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DOCTOR! We will see you through. You are busy, we 
know that. But do not be troubled, we can eliminate 
that. You are spending more time at the chair than ever 


b before, but do not become weary. We can do a ‘great 
“Ym ooze many things for you. 


U.S. BONDS. Just send your impressions for THIMBLE BRIDGES, 

and PORCELAIN JACKETS, INLAYS, DENTURES, RE- 

MOVABLES, etc., to US. We will construct them. to 

ae PS your complete satisfaction while you are working at the 
chair or resting after a hard day’s work. 
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7,., M.W. SCHNEIDER 


4 30 N. MICHIGAN AVE.*CHICAGO 
Central 1680 








THE SHORTEST DISTANCE between 
Perfect Models and Perfect Restorations . . . 


NOBILIUM 


The 
CHROMIUM-COBALT 
PATENTED ALLOY 
OF NOBLE 
PERFORMANCE 


ADJUSTABLE CLASPS: The presence of vanadium in Nobilium adds an extra 
resiliency which permits the adjustment of clasps with- 
out fear of breakage. Thus enabling the construction 


of one-piece castings, which assure perfect accuracy 
of fit. 


HIGH FUSING POINT ALLOY: This makes it possible to retain all the outstanding 
qualities inherent in each component element of which 
Nobilium is the brilliant result. 


REPAIRS AND ADDITIONS: Repairs can be easily made .. . and additions can be 
cast directly to the original restoration with complete 
assurance of perfect results. 


GUS AMENTA CHAS. A. AMENTA S. AMENTA 


GENERAL DENTAL LABORATORIES 


Distinctive Restorations 


25 E. Washington St. Chicago 

















AVAILABLE..-- 
DEMAND IT! 


The Ticonium cast base fits with a degree of 
accuracy that cannot be approximated by the 
plastics or by swaged or cast bases of other 
metals. In a Ticonium cast base the fine de- 
tails of your impression are carefully preserved. 
A Ticonium cast base is uniformly thin. The 
burnished palatal surface of a Ticonium cast 
base assists the retention of a denture. 





THERE IS A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
aT) M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 

| R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 


* * * 


McInnes Dental Laboratory, | 110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 
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S. §. Wuite TRUE DENTALLOY “SIGRENS 


Like opening a fresh bottle of alloy for each filling. Accurate alloy- 
mercury ratio is assured—no guesswork—no waste. 














Detach a Sigrens 
from the continuous 
perforated strip in 
the one-ounce pack- 
age—one for the 
average small fill- 
ing, two or more 
for a large filling. 




















Hold the Sigrens 
lengthwise and tap 
to settle the alloy 
to one side. 














Tear the Sigrens 
lengthwise through 
its center. 


Sigrens—a continuous strip of hermetically sealed, 
dust- and moisture-proof, transparent envelopes, each of 
which contains 6 grains accurate weight of True Dent- 
alloy, enough for the average small filling, and the 
correct amount of True Dentalloy for one rationing of 
mercury from the S. S. White Mercury Dispenser. 


There is no guesswork proportioning when Sigrens 
are used; alloy-mercury ratio is accurate. Moreover, 
Sigrens are convenient, and unquestionably economical 
because they tend to reduce waste. 


*Trade-mark registered in U.S. Pat. Off. and elsewhere 


FREE TRIAL OFFER 


Ask your salesman for a True Dentalloy New User 
Package which contains a free trial unit of 20 Sigrens 
or 120 grains, approximately enough True Dentalloy for 
10 large or 20 small fillings. If a trial of True Dentalloy 
Sigrens does not please you, return the remainder of 
the New User Package intact. Credit will be given by 
your dealer. If you keep the package, it is understood 
that you will accept the charge for it. 


NEW USER PACKAGE 


Contents: 
Five one ounce packages of 80 Sigrens each 
One Mercury Dispenser and empty mercury bottle 


Twenty FREE TRIAL Sigrens— 
PRICE $9.75 


True Dentalloy Sigrens 


SN Ns ons cia cadswiccanmanete $2.00 
RE old g ob icc ccsincn.o sence $1.85 per oz. 
ot 1.75 per oz. 
I okie Shan Kas cccseue tease 1.70 per oz. 
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Shake the alloy into 
a mortar. 
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7 i— | 
Invert the S.S. 
White Mercury Dis- 
penser and press 
the plunger; one 
dispensing of mer- 
cury for each 
Sigrens used. 

















Triturate under 
modern pressure un- 
til amalgamation 
occurs. 





55 E. Washington St. 
Chicago, Ill. 


THE S. S. WHITE DENTAL MFG. CO. 


Jefferson and Fulton Sts. 
Peoria, Ill. 
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Dental Hygienists in the Army 


By Marcaret CxiarKk Miter, D.H.* 


In time of war the army greatly increases its use of the 

services of the dental hygienist. In this article the place 

of the hygienist in army life is described and the 

requirements for entrance are outlined. The services 

performed by the hygienist for soldiers are explained 

and their importance to prevention and dental health 
education are emphasized. 


The United States Army, within the 
past two years, has established many 
positions for dental hygienists in camps 
and army centers throughout the country. 
At the present time numerous posts in 
Illinois have one or more hygienists 
practicing oral hygiene in station hos- 
pitals. Under the present circumstances, 
however, many dental hygienists, holding 
licenses to practice in one state, are now 
employed by the federal government on 
army reservations in other states which 
do not honor the license if the hygienist 
wished to enter private practice. 


Army Program 


Even in time of peace the hygienist has 
always been an integral part of the army 


Released for publication by the Bureau of Public Re- 
lations, Department of War, Washington, D.C. 
* Deceased. 


program in oral health. In such a time, 
however, there is call for fewer hygienists 
and there is usually a five year interval 
between examinations. In peacetime the 
hygienist is also employed by the United 
States Public Health Service and by the 
Veterans’ Administration. The army uses 
the hygienist in government hospitals ; 
the Public Health Service, in Marine 
hospitals and Health Service Relief sta- 
tions; the Veterans’ Administration, in 
neuropsychiatric hospitals and diagnostic 
centers. 


Original Plans 


In wartime, and in the months prior to 
the actual declaration of war, dental 
hygienists are called for service in station 
hospitals on federal reservations. The 
original plans for this service called for a 
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hygienist in each fifteen-chair clinic or 
less and for two hygienists in the twenty- 
five-chair clinic. 

The first evidence of an expanded 
program was given in 1940 when the 
American Red Cross was asked by the 
Surgeon General of the Army to enroll 
hygienists who would be available for 
immediate services with the armed forces 
in the event of war. With the approval of 
the American Dental Association and 
with the help of the American Dental 
Hygienists’ Association, the Red Cross 
began the enrollment of hygienists to be 
used in “the event of a national emer- 
gency.” A call was issued to 5,395 hy- 
gienists asking for male volunteers for 
the navy and female volunteers for the 
army. 


Need Hygienists 


As the program expanded it became 
evident that the army required an addi- 
tional number of hygienists. In Decem- 
ber 1940, an examination call went out 
for oral hygienists and is now being con- 
tinued on an open basis so that hygien- 
ists may enroll as they become eligible 
for employment. In peacetime, according 
to law, the army must first draw upon 
Civil Service Registers for eligible civilian 
dental hygienists but, in the event that 
none are available, Red Cross enrollees 
may be utilized by the Service Command 
surgeons. 

The federal government maintains 
strict requirements for the dental hygien- 
ist. An applicant must be a citizen of 
the United States; have a high school 
education; be graduated from a recog- 
nized school of oral hygiene; be regis- 
tered as a dental or oral hygienist with 
state or territorial authorities, and have 
had two years’ experience in oral hygiene, 
public health or school work, or in a pri- 
vate, ethical dental office. A senior hy- 
gienist, in addition to the above require- 
ments, must possess two years of post- 
graduate experience in a clinic or institu- 
tion practicing or teaching dentistry or 
oral hygiene. Eligible candidates selected 


through the cxaminations are placed in 
two groups, Class A and Class B, with 
candidates in Class A being called to duty 
first. At the time of the entrance exam- 
ination the hygienist is given a ration 
based on education, experience and fit- 
ness. 

Dental hygienists are technically classi- 
fied as “subprofessional,” signifying that 
they have duties which assist or lead up 
to professional work. Each Service is di- 
vided into seven grades with the dental 
hygienist starting in the fourth subpro- 
fessional grade. The distinction in 
grades is based on the importance, diffi- 
culty and value of the work performed 
as well as upon the responsibility en- 
tailed. 


Hygienists’ Requirements 


Certain requirements are set up by the 
War Department regarding uniforms for 
dental hygienists. They are also required 
to wear an army insignia. Other civilian 
employees, such as physical therapists, 
dietitians and laboratory technicians, also 
wear insignia denoting the service they 
represent. Dental hygienists must also 
conform to certain army regulations 
established by the War Department but 
each hygienist is responsible to her com- 
manding officer. Socially, hygienists must 
conform to the rules that govern the con- 
duct of a member of the Army Nurses’ 
Corps without, however, having the same 
privileges as the hygienist does not hold 
a commission. 

Appointments are made for a proba- 
tionary period of six months, at the end 
of which period she may be considered 
as a permanent employee. At this time 
she also receives an efficiency rating and 
advancements in salary upon the recom- 
mendation of her commanding officer. 

A hygienist may limit her activity to 
one section of the country since most 
hygienists are divided into groups ac- 
cording to their residence in the various 
Service Commands. She may, however, 


_ask to be placed on call for duty any- 


where in or out of the boundaries of the 
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United States. Hygienists are permitted 
to resign from the Service at any time 
and also may ask for transfers which 
may, or may not, be denied. Retirement 
deductions are made from the salary of 
the hygienists, and there are certain 
regulations governing sick leave and an- 
nual, or vacation leave. With war sched- 
ules effective now there are longer hours 
and fewer days of leave. 

As dental hygienists are civilian em- 
ployees they are not required to live on 
the army posts. This factor, like many 
others, varies according to the location 
of the camp and the availability of civil- 
ian quarters. Hygienists are permitted to 
eat at the nurses’ mess and sometimes 
have the privilege of attending certain 
functional affairs of the reservation. 


Duties of Hygienist 


The duties of the hygienist are con- 
sistent with those she has in civilian life. 
The senior hygienist is delegated to per- 
form, under general supervision, the 
more difficult and responsible subprofes- 
sional work in oral hygiene. She also 
performs the related duties to which she 
is assigned. The position of senior hy- 
gienist is authorized only where five or 
more hygienists are employed in a station 
or where added responsibilities are en- 
countered. The junior hygienist, under 
general supervision, renders dental pro- 
phylactic treatment. In some instances, 
additional hygienists are employed in the 
place of nurses in oral surgery, thus re- 
leasing nurses for other duties. 


Valuable Service 


The dental hygienist renders a valuable 
service in the army by preventing Vin- 
cent’s infection through gingival therapy 
and prophylaxis. While soldiers are 
trained in the army as dental assistants 
and x-ray technicians, dental hygienists 
aid in this training in many army hos- 
pitals. Since most hygienists are allotted 
a male assistant while working at the 


chair, it is quite simple for the soldier to 
acquire a good working-knowledge of 
dental hygiene. The dental hygienist also 
helps in dental health education by dis- 
cussing with patients or small groups the 
proper methods of toothbrushing and 
care of the mouth. When it is possible, 
motion pictures or lectures on oral health 
are provided ‘by the dental officer or 
hygienist. 


Assignments 


On one army reservation, two dental 
hygienists are assigned to do prophylaxis 
and gingival therapy, while a female 
dental assistant is assigned to each dental 
officer. It is not improbable to assume 
that the Women’s Army Auxiliary Corps 
will, in the future, supply dental assist- 
ants to replace the men needed for field 
work. In the original bill creating the 
Auxiliary, it was stated that dental hy- 
gienists were to be trained, but what their 
duties will be as related to the civilian 
hygienist is still a matter of conjecture. 

Hygienists have now been assigned to 
every type of army reservation in the 
United States and there is an increasing 
need for their services. One post has in- 
creased its personnel from one hygienist 
to six, and there is every indication that 
an effort is being made to render the best 
possible care to the men of the armed 
forces. 


Civilian Duties 


The hygienists who remain in civilian 
life also have many tasks before them as 
there is a need for dental health educa- 
tion as never before. With fewer dentists 
available because of the many that have 
entered the services, the civilian popula- 
tion must strive to maintain its dental 
health in order to carry on the vital tasks 
of the war program. It is in the role of 
prevention that the dental hygienist can 
do her part in the advancement and 
preservation of the dental health pro- 
gram in this country. 
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Primer on Arthritis 


The American Committee for the Control of Rheu- 
matism, cooperating with the Committee on Scientific 
Exhibit of the American Medical Association, pub- 
lished the first Primer on Rheumatism in 1934. Now 
additions to the scientific knowledge of the rheumatic 
diseases necessitate a thoroughgoing revision if it is to 
serve as an accurate introduction to the subject. 


The Second Primer on Arthritis* was prepared by a 

Committee of the American Rheumatism Association.t 

Selected excerpts are published, with permission, in 
the following article. 


Among the first of the disease entities 
of which there are any records is the 
syndrome of arthritis. Evidences of its 
ravages are to be seen in the small Trias- 
sic dinosaurs of 200,000,000 years ago. 
Throughout the ages arthritis is evident 
in fossil remains of succeeding geologic 
eras down to and including the age of 
mammals and the advent of man. It 
affected the ancient Egyptians and was 
one of the reasons for the extensive baths 
which the Romans built throughout their 
empire. Thus there has been ample op- 
portunity to recognize the importance of 
the disease and to initiate steps to prevent 
or cure it. 

A recent survey, under the auspices of 
the United States Public Health Service, 
of the calculated incidence of certain dis- 
eases revealed that “rheumatism”’ affects, 
in any one year, a greater number of per- 
sons than are affected by heart disease or 
arteriosclerosis. 

The number of persons disabled by 
rheumatic disorders during each year ex- 
ceeds those affected by diabetes in a ratio 
of nearly ten to one, tuberculosis ten to 
one, cancer and tumors seven to one. 
From the standpoint of days lost from 


*First published as a special article in the J.A.M.A. 
119:1089 (Aug. 1) 1942 later to be available in pam- 
phlet form from the American Medical Association. 

tEdwin P. Jordan, M.D., Chicago, Chairman; Wal- 
ter Bauer, M.D., Boston; Ralph H. Boots, M.D., 
New York; Russell L. Cecil, M.D., New York; H. C. 
Coggeshall, M.D., Dallas, Texas; M. Henry Dawson, 
M.D., New York; Philip S. Hench, M.D., Rochester, 
Minn.; J. Albert Key, M.D., St. Louis; L. Maxwell 
Lockie, M.D., Buffalo; George R. Minot, M.D., Bos- 
ton; Ralph Pemberton, M.D., Philadelphia, and Loring 
T. Swaim, M.D., Boston. 


work, arthritis surpasses injury from ac- 
cidents. The data for other countries is 
comparable to those for the United 
States. Among the working population 
of Berlin the number of days of disability 
from arthritis in 1927 was 3.4 times 
greater than that from tuberculosis. In 
England rheumatism causes one sixth of 
the total industrial disability, and one 
sixteenth of all moneys paid out by Eng- 
land for pensionable invalidity is devoted 
to rheumatic diseases. These figures take 
no account of persons other than the in- 
sured population. Among chronic dis- 
orders in the United States, rheumatism 
is second only to mental and nervous dis- 
eases as a cause of days lost from work. 
The estimated cost of medical care alone 
for these cases exceeds $100,000,000 an- 
nually. To this large sum there should 
be added an inestimable amount due to 
losses in production and education oc- 
casioned by disability among workers and 
students. While these disorders affect 
persons in all economic groups, it may 
be noted that over 50 per cent of the total 
number of days lost from work was ac- 
counted for by families with incomes of 
less than $1,000 annually. During the 
first world war there was an estimated 
incidence of chronic arthritis alone in the 
United States Army of 60,000 cases a 
year for an army the size of ours at the 
end of hostilities. Among ex-service men 
35,000 are disabled by arthritis at the pres- 
ent time and receive compensation to 
the extent of $10,000,000 annually. 
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Arthritis occurs in a number of differ- 
ent forms, depending on various etiologic 
agents. Some of the groups are charac- 
terized by certain pathologic and clinical 
features which make their differentiation 
comparatively easy. In other instances 
only the most careful study will deter- 
mine the identity of the articular dis- 
order. 

Arthritis may occur in either an acute 
or a chronic form. However, almost any 
type of acute arthritis may pass into a 
subacute or chronic form, and many cases 
of chronic arthritis are subject to acute 
exacerbations. 


Classification 


The classification of arthritis would be 
much simplified if one knew the etiology 
of all the various types. Unfortunately 
this is not the case. Indeed, in the ma- 
jority of cases the etiology of the particu- 
lar disease cannot be definitely deter- 
mined. 

Roughly speaking, the great majority 
of the cases of arthritis fall into one or 
another of five groups: (1) the frankly 
infectious cases by a specific micro- 
organism ; (2) cases that are probably in- 
fectious but of unproved etiology; (3) 
the degenerative forms of joint disease, 
which in Europe are often spoken of as 
arthroses; (4) arthritis resulting from 
physical injury to the joint by trauma; 
(5) gouty arthritis. These are the five 
common divisions of arthritis, and under 
these main groups there are certain sub- 
divisions. In addition to these five pre- 
valent varieties, however, there are cer- 
tain rare forms of arthritis, such as the 
tabetic joint and intermittent hydrar- 
throsis, which should be included. 

1. Infectious Arthritis of Proved 
Etiology: This general heading includes 
all cases of arthritis due to infection in 
which the specific microbic cause can be 
proved. The individual arthritides are 
named according to the partciular micro- 
organisms and joints concerned; e. g., 
pneumococcic arthritis of the left 
shoulder, tuberculous arthritis of the 
right knee, gonococcic arthritis of knees 
and the like. 


The micro-organisms most commonly 
responsible are the pyogenic cocci, the 
tubercle bacillus and Treponema _ pal- 
lidum, but many others may occasionally 
act as the cause of articular infection. Of 
the pyogenic cocci the hemolytic strepto- 
coccus, pneumococcus and _staphylo- 
coccus usually cause a frankly suppura- 
tive arthritis which occurs during the 
course of septicemia or some other severe 
systemic infection caused by the same 
agent. 

2. Probably Infectious Arthritis, Eti- 
ology Unknown: Two of the main divi- 
sions of arthritis come under this head- 
ing: the arthritis of rheumatic fever and 
rheumatoid arthritis. Under rheumatoid 
arthritis one may include such clinical 
variants as Still’s disease and the anky- 
losing arthritis of Marie-Striimpell. 

Rheumatic fever is still classified as a 
disease of unknown origin. However, 
authorities are pretty well agreed that 
the disease is due to infection, and many 
students are convinced that it is closely 
associated with hemolytic streptococcus 
infection. 

Rheumatoid arthritis is probably a 
chronic infectious disease, but the specific 
agent has not yet been determined. 
Under this heading are included a ma- 
jority of the cases of chronic progressive 
polyarthritis for which a specific cause 
cannot be discovered. The disease is 
characterized in its early stage by transi- 
tory pain, stiffness and swelling of the 
joints and in its later stages by deformi- 
ties and ankylosis. 

Degenerative Process 


3. Degenerative Joint Disease or Osteo- 
arthritis: Osteoarthritis represents a de- 
generative process which involves both 
the cartilage and the adjacent bone and 
is entirely different from the arthritis 
which results from actual infection of the 
joint. Some authors speak of degenera- 
tive arthritis as an arthrosis, and the im- 
pression is quite general that the changes 
which occur in the cartilage and bone 
often result from prolonged or oft re- 
peated trauma. Osteoarthritis may ap- 
pear in a generalized or localized form. 
The disease is much commoner in mid- 
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dle-aged or elderly persons, though 
occasionally it is encountered (particu- 
larly in women) in the thirties. 

4. Arthritis Resulting from Physical 
Injury to the Joint by Trauma: Injury 
may occur to the synovial membrane, 
the cartilage or any one of the ligaments. 
The ordinary sprained ankle is a good 
example of the trauma which can lead 
to this form of arthritis. If the results of 
trauma are not properly handled, the 
traumatic arthritis may become chronic, 
but usually the condition heals rapidly. 

5. The Arthritis of Gout: Gout is a 


disease of unknown origin, though it is 
commonly defined as a disturbance of 
purine metabolism. It is characterized by 
acute recurrent attacks of arthritis, each 
of which is followed by a complete re- 
mission. Later on, however, the arthritis 
may become chronic. In late gout de- 
posits of sodium urate crystals, the so- 
called tophi, are frequently found in 
articular, periarticular and subcutaneous 
tissues. At least 95 per cent of gouty pa- 
tients are men, and in many there is a 
history of gout in some other member of 
the family. 


1. Rheumatoid Arthritis 


Etiology: The cause of rheumatoid 
arthritis remains unknown. Although 
many theories (infectious, metabolic, 


endocrine, circulatory and neurogenic) 
have been proposed, not one of them 
has been generally accepted. 

Many of the clinical features of rheu- 
matoid arthritis (fever, tachycardia, 
leukocytosis, increased sedimentation 
rate, inflammation of the articular tissues, 
exudative characteristics of the synovial 
fluid and enlarged regional lymph nodes) 
suggest that it is an infectious disease. 
However, similar clinical features may be 
observed in gouty arthritis, which is 
presumably a metabolic disease. 

Adherents to the infectious theory have 
considered protozoa, viruses and bacteria 
as possible causative agents. The proto- 
zoan theory, advanced some years ago, 
has had few proponents and is rarely 
mentioned in current literature. The 
evidence favoring the virus theory has 
been of an indirect nature, not confirmed 
by many workers. No one has claimed to 
have isolated the causative virus. 


Theories 


Various theories have been proposed 
to explain the manner of production of 
rheumatoid arthritis by bacteria. Some 
have considered the disease the direct 
result of bacterial invasion. Others con- 
tend that specific bacterial toxins emanat- 
ing from an infected focus spread to 
the joints. Still others postulate that 
bacterial allergens, products of one or 


more bacterial species, react with hyper- 
sensitive tissues and thereby produce the 
disease. Many micro-organisms have 
been incriminated. Recently some in- 
vestigators have held Streptococcus 
hemolyticus alone as responsible, on the 
basis of indirect bacteriologic evidence. 
Further investigation is necessary to de- 
termine whether or not Streptococcus 
hemolyticus infection occurs in patients 
with rheumatoid arthritis, and if so 
whether it plays any role in the produc- 
tion of the disease. Final conclusions 
concerning the bacterial theory must be 
deferred until adequate proof is at hand. 


Metabolic Theory 


Those who favor the metabolic theory 
contend that bacteria play either no role 
or only a minor one. Some type of dis- 
turbed alimentation has frequently been 
considered a cause of the disease. How- 
ever, regularly occurring physiologic or 
pathologic alteration of the gastro- 
intestinal tract has not been demon- 
strated. Although the various metabolic 
theories are supported by evidence as 
unconvincing as that for the infectious 
theories, they will be presented in brief. 

A disturbance of protein metabolism 
has at times been considered of etiologic 
significance. Lacking factual data, this 
theory is entirely hypothetic. Current 
workers believe it had its origin at the 
time the true nature of gout was recog- 
nized. 

Alterations in carbohydrate metabo- 
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lism have been considered by some to be 
involved in the disease. Although to date 
the exact relations of these alterations 
to the disease are unknown, the majority 
opinion is that they are not causally re- 
lated to the arthritic process. 

A lowered cystine content of the finger 
nails of some patients with rheumatoid 
arthritis has been thought by some to in- 
dicate the existence of a sulfur deficiency. 
The abnormality, however, is probably 
the result of a lowered serum globulin 
content and not indicative of a disturbed 
sulfur metabolism. 

The increased calcium and phosphorus 
excretion observed in some patients with 
rheumatoid arthritis is no greater than 
is seen in consequence of disuse. 


Vitamin Deficiency 


In a vitamin conscious age, it is not 
surprising that deficiency of almost every 
vitamin has been considered the cause of 
the disease. The demonstrated vitamin C 
deficiency is not understood. It is not 
specific for rheumatoid arthritis. The ad- 
ministration of large amounts of ascorbic 
acid does not alter the course of the 
disease, although the deficiency may be 
corrected. The same can be said of 
vitamin A. Vitamin B deficiency is not 
specific for rheumatoid arthritis. De- 
spite the claims and exploitations of cer- 
tain pharmaceutic firms concerning 
vitamin D, the Council on Pharmacy 
and Chemistry of the American Medical 
Association has never accepted such 
preparations for the treatment of arthri- 
tis. 

No type of endocrine disturbance has 
been shown to be causally related to 
rheumatoid arthritis. 

The abnormal peripheral circulation 
does not alone explain the cause. 

The clinical abnormalities which favor 
the neurogenic theory are probably the 
result of the disease or caused by the 
same agent responsible for the articular 
changes. 

Various factors, such as climate, fa- 
tigue, emotional strain, trauma or acute 
infections, may precipitate initial or 
recurrent attacks of rheumatoid arthritis 


but they cannot as yet be accepted as the 
causative agents. 

The cause of rheumatoid arthritis be- 
ing unknown, future workers should con- 
tine to search for hitherto undetected 
metabolic factors as well as organisms. 

Pathology: Although rheumatoid ar- 
thritis is invariably described as a sys- 
temic disease of unknown cause, most 
writers rarely mention pathologic changes 
in systems other than the skeletal. This 
serious omission should be corrected. 

Scudamore, as early as 1827, pointed 
out that rheumatoid arthritis was essen- 
tially a disease of dense white fibrous tis- 
sue. More recently it has been empha- 
sized that the disease affects primarily 
the ground substance of the mesenchyme. 
This ground substance is a colloidal, jelly- 
like material existing in the interstices 
between cells and fibers of mesenchymal 
origin. With this concept in mind it is 
not difficult to understand why the lesions 
of rheumatoid arthritis are so widespread. 

Prodromes: Many authors refer to 
prodromal symptoms but, as the onset of 
the disease is frequently insidious, it is 
impossible to determine whether these 
symptoms do not actually constitute a 
part of the disease itself. In many in- 
stances the initial complaints are those of 
fatigue, exhaustion, lassitude, vasomotor 
disturbances, numbness and tingling in 
the extremities, loss of weight and general 
debility. Since similar symptoms become 
more pronounced in later stages of the 
disease, it is probable that the onset has 
already occurred by the time these symp- 
toms have appeared. In a certain pro- 
portion of cases the disease appears to 
follow an infection, especially an infec- 
tion of the upper respiratory tract. In 
other cases such events as emotional 
stress and strain, severe nervous shocks 
and various psychic traumas appear to 
exert a precipitating influence. 


Onset 


The onset of the disease itself may be 
acute, subacute or insidious. The ma- 
jority of cases begin insidiously. One or 
more joints gradually become swollen and 
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painful, and the disease slowly and pro- 
gressively spreads to involve other articu- 
lations. In these cases there may be com- 
paratively little systemic reaction during 
the early stages. In other instances the 
onset is more subacute in character. 
There may be repeated mild attacks of 
polyarthritis, accompanied by pain, swell- 
ing and redness of the affected joints, 
together with constitutional disturbances 
such as slight fever, tachycardia and a 
mild leukocytosis. Finally, in a certain 
proportion of cases the disease begins as 
an acute polyarthritis with high fever 
and leukocytosis. Some of these cases fol- 
low an acute infection of the upper 
respiratory tract and, in their initial 
stages, simulate rheumatic fever. 


Typical Cases 


Symptomatology: In typical cases the 
articular involvement shows a tendency 
toward a symmetrical distribution and 
displays an inclination to proceed from 
the peripheral joints toward the trunk. 
The smaller joints of the fingers are par- 
ticularly prone to be affected, especially 
the proximal interphalangeal joints of 
the hands. The involvement of these 
joints produces the fusiform enlargement 
of the fingers which is so characteristic a 
feature of the disease in its early stages. 
For some reason the terminal inter- 
phalangeal joints usually escape. In this 
respect it usually differs from osteoarthri- 
tis. Next in order of frequency come the 
metacarpal phalangeal joints, followed 
by the wrists, knees, elbows, ankles, 
shoulders and hips. In severe cases prac- 
tically every joint in the body may be- 
come involved. 

Clinical Features of the Articular 
Lesions: A typical rheumatoid joint pre- 
sents a characteristic appearance. As a 
rule, swelling, pain and limitation of 
movement are present but the nature of 
the swelling is quite distinctive. Owing 
to the thickening of the periarticular tis- 
sues and the atrophy of the muscles above 
and below, the joint presents a spindle- 
shaped appearance. On palpation it is 
evident that the swelling is largely due 
to thickening and edema of the peri- 


articular structures. The adjacent bursae 
and tendon sheaths are frequently in- 
volved, but there is rarely as much in- 
crease in synovial fluid within the joint 
as might be expected. 


Usually Chronic 


While rheumatoid arthritis may be- 
come arrested or quiescent at any stage, 
it usually proceeds to a more chronic 
condition. The periarticular swelling 
gradually subsides and contractures begin 
to develop. The resulting deformities 
constitute one of the most distressing, dis- 
abling and painful afflictions known in 
any disease. The changes are likely to be 
particularly apparent in the hands, wrists, 
knees and elbows, but almost every joint 
in the body may be involved. 

Constitutional Symptoms: Fever: 
There is no uniformity to the degree of 
pyrexia which may occur in rheumatoid 
arthritis. In many cases the temperature 
is slightly elevated in the early and more 
active stages but it may reach no higher 
than 99 or 99.5 F. In other cases there 
may be a temperature of 100 to 1o1 F. 
for several weeks or even months with 
frequent remissions and exacerbations. In 
still other and more fulminating cases a 
spiking temperature of 103 to 104 F. may 
be maintained for week after week. Ex- 
amples of this sort are more frequently 
seen in the rheumatoid arthritis of chil- 
dren (Still’s disease). 

Pulse: A moderate tachycardia is the 
rule even in cases unattended by fever. 
Persistent tachycardia is often a striking 
feature. 

General Nutrition: The general nutri- 
tion suffers severely in rheumatoid arthri- 
tis. Partly because of the disease itself 
and partly because of secondary conse- 
quences, the general state of the bodily 
functions is greatly impaired. Although 
muscular atrophy is the most pronounced 
feature, all the connective tissue struc- 
tures are affected in greater or less de- 
gree. In severe cases profound cachexia 
may develop. 

Prognosis: In spite of the vast amount 
of crippling and deformity to which 
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rheumatoid arthritis leads, the prognosis 
is by no means as unfavorable as is gen- 
erally supposed. It is not sufficiently ap- 
preciated that a certain proportion of 
patients recover more or less completely 
from the effects of the disease. More fre- 
quently, however, the process becomes 
arrested or quiescent at some stage in its 
course and the patient is able to carry on 
activities with only a small amount of dif- 
ficulty. In a smaller proportion of cases 
the disease pursues a cruel and inexorable 
course, leaving the patient a helpless and 
hopeless cripple. 


Unfavorable Signs 


The prognosis depends on a number 
of factors but at all times it is extremely 
difficult or even impossible to forecast the 
turn of events in an individual patient. 
In the most favorable case a severe re- 
lapse may occur at any time, while on 
the other hand the most malignant ex- 
ample of the disease may suddenly be- 
come arrested. In general, those cases in 
which the onset is slow and insidious and 
in which fresh joints are involved from 
time to time present a more unfavorable 
outlook than those in which the onset is 
more acute. Unfavorable signs are (1) 
the development of severe muscular 
atrophy, cutaneous changes and subcu- 
taneous nodules, (2) the persistence of a 
high sedimentation rate, (3) the develop- 
ment of constitutional symptoms such as 
general debility, loss of weight, anemia 
and tachycardia, (4) depression of spirits 
and loss of morale. 

Few accurate statistics on the natural 
course of the disease are available, but in 
general it may be said that fewer than 
one fourth of the patients “recover,” one 
half “improve” or the disease becomes 
“quiescent” and the remaining one fourth 
become progressively worse. Prognosis 
therefore in an individual must be 
guarded. It is particularly important that 
these facts should be borne in mind when 
one is assessing the value of any thera- 
peutic regimen. 

Differential Diagnosis: Criteria for 
diagnosis of rheumatoid arthritis have 


now been well established, and it is pos- 
sible to distinguish this disease in most 
instances from other forms of arthritis. 
From the clinical picture and the labora- 
tory aids, the typical case offers but little 
difficulty in diagnosis, and only the early 
or atypical case will cause trouble. 

In any doubtful case, aspiration of the 
joint exudate should not be neglected. 
Such a procedure carefully made is not 
attended with danger. The joint exudate 
in rheumatoid arthritis is sterile, and the 
finding of pathogenic micro-organisms 
gives the diagnosis of any specific bac- 
terial arthritis. On the other hand, the 
physical appearance of the exudate is not 
typical of any one form of arthritis. 


Differentiation 


The differentiation between rheuma- 
toid arthritis and osteoarthritis is most 
important, since numerically these two 
groups account for approximately two 
thirds of all cases of chronic arthritis, and 
there is a great difference in their prog- 
nosis and treatment. 

Gonococcic arthritis may be clinically 
confused with rheumatoid arthritis, espe- 
cially if more than one joint is involved, 
and if a recent attack of gonorrheal ure- 
thritis is concealed or not recognized by 
the patient. 

Typical rheumatic fever does not pre- 
sent any problem in diagnosis, but there 
is a chronic type of rheumatic infection 
very similar to that of rheumatoid arthri- 
tis. The patient is usually afebrile. It is 
important to recognize this form of rheu- 
matic infection, as the prognosis at least 
as far as the joints are concerned is much 
better than that of rheumatoid arthritis. 
The differential diagnosis is made by the 
laboratory. The blood in rheumatic fever 
presents significantly high antistreptolysin 
titers, and the streptococcus agglutination 
test is negative as a rule. 

The clinical picture of acute gout will 
sometimes be similar to that of atypical 
rheumatoid arthritis. Usually in such a 
case the roentgenogram is not conclusive. 
A high blood uric acid or a therapeutic 
response to colchicum will serve to sub- 
stantiate the diagnosis. Also in acute gout 


485 





| 
] 
q 
¢ 
i 
' 
} 
" 
f 
‘ 
j 
) 
| 
i 


parece Reamer 





the joints return to normal between at- 
tacks. 

A multiple arthritis can be associated 
with venereal lymphogranuloma. This 
occurs more commonly in Negroes and 
usually is milder than rheumatoid arthri- 
tis and responds to rest. The Frei test is 
specific for venereal lymphogranuloma. 

Tuberculous arthritis is usually mon- 
articular, and after a few months the 
roentgenogram of the joint shows readily 
identifiable changes. Injection of the 
joint exudate into a guinea pig is of 
value. 

Syphilitic arthritis is rare and usually 
not confused with rheumatoid arthritis. 
One or only a few joints are involved. 
A positive Wassermann reaction with re- 
sponse to antisyphilitic treatment settles 
the diagnosis. 

There is a type of arthritis often in- 
distinguishable from rheumatoid arthritis 
which seems associated with focal infec- 
tion such as chronic tonsillitis, dental 
abscesses, sinus infection and the like. 
Usually one or only a few joints are in- 
volved. This is a controversial subject, 
but a sufficient number of cases are en- 
countered in which there seems to be a 
relationship between cause and effect, so 
that the subject cannot be dismissed. 

Treatment: Although at the present 
time there is no specific cure, it seems 
possible to control the disease and change 
its clinical picture much as one controls 
a severe case of tuberculosis. Certain 
factors must be borne in mind in evaluat- 
ing results of therapy : 

1. Rheumatoid arthritis is a systemic dis- 
ease; the patient must be treated as a whole, 
rather than have local treatment to his joints 
alone. 

2. The disease is subject to spontaneous re- 
lapses and remissions. 

3. Certain patients recover fairly quickly, 


and the last therapy used is often given the 
credit. 


Therapeutic Agents 


Realizing the difficulty of evaluating 
therapeutic claims, one should not be too 
dogmatic in stressing the value of any 
single measure. In general, however, the 
therapeutic agents may be divided into 
three groups : 


1. Those which rest on sound principles and 
are of proved value. 


2. Those about which optimistic reports 
have been published, but the value of which 
is still unsettled. 


3. Those which are of questionable value or 
useless. 

The first group consists of measures 
directed toward improving the patient’s 
general health. 


1. Measures of Proved Value: (a) rest 
—general, local; (b) general nutrition— 
cod liver oil; (c) transfusions—iron ; (d) 
removal of infections; (e) drugs: salicy- 
lates, barbiturates; (f) sunshine in an 
equable climate ; (g) prevention and cor- 
rection of deformities; (h) physical 
therapy and occupational therapy; (i) 
psychotherapy. 


Importance of Rest 


Rest : Rest is the most important meas- 
ure in the treatment of this disease—rest 
for the body as a whole and rest for the 
inflamed joints in particular. But, in 
prescribing rest, intelligence and insight 
are necessary. Many patients state that 
all they do is rest. Examination of such 
patients, however, will frequently show 
that they are tense and that their mus- 
cles are in more or less constant spasm. 
Many of them get only fitful hours of 
sleep: they are completely exhausted 
physically and mentally. The amount of 
rest varies from complete confinement to 
bed with hospitalization frorh six weeks 
to one year for the severe, to breaking the 
day with a two hour rest period for the 
mild, case. Each case must be considered 
on its own merits. For local rest, suitable 
splints are of great assistance. 


Nutrition: The majority of patients 
are underweight, undernourished and 
chronically ill. Every effort should there- 
fore be made to maintain their nutrition 
in the best possible state. A well balanced 
diet of nourishing food is essential. In 
addition, liberal quantities of cod liver 
oil may be given. 

Removal of Infections: The patient 
with rheumatoid arthritis has as much 
right to the removal or treatment of 
abscessed teeth, diseased tonsils or sinus 
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infection as any other person under the 
care of a physician. The treatment of 
such infections often helps the general 
health. Wholesale extractions of teeth, 
tonsils or gallbladders and sinus opera- 
tions should be discouraged. On the 
other hand, recent articles decrying the 
removal of foci of infections are apt to 
swing the pendulum too far in the other 
direction. A careful and conservative 
attitude is indicated. 


Types of Drugs 


Drugs: Salicylates constitute the one 
group of drugs which are of symptomatic 
value. Iron in available form also may 
be administered. Occasionally it is neces- 
sary to resort to other drugs, such as 
barbiturates, for rest and sleep. 

Climate: Two facts seem to be well 
established with regard to climate: (1) 
the disease rarely occurs in the topics, 
and (2) the incidence diminishes as one 
goes south. Once the disease is estab- 
lished, the effect of climate is not so 
clearcut, no satisfactorily controlled ex- 
periments having been made. Almost all 
one can definitely say is that, other fac- 
tors being equal, it seems wise for rheu- 


matoid patients to avoid the northern 
winters when possible. 


Warm Baths 


Physical Therapy: Physical therapy 
and spa therapy are useful for many types 
of arthritis. Baths and exercises in warm 
pools are sometimes helpful. Heat in the 
form of poltices, melted paraffin baths, 
baking lamp or diathermy is often com- 
forting but is not curative. In fact, in the 
acute case local heat sometimes is not 
well tolerated. The most useful forms 
are generally stimulating treatments, as 
cabinet baths, massage and muscle ex- 
ercises. 

2. Measures Which Have Had Opti- 
mistic Reports But of Which the Value is 
Still Undetermined: (a) chrysotherapy ; 
(b) vaccine therapy (nonspecific) ; (c) 
foreign protein therapy. 

3. Measures Which Are of Question- 
able Value or Useless: (a) vitamins in 
massive doses ; (b) drugs as specific; (c) 
endocrine preparations; (d) dietary 
fads; (e) fever therapy; (f) sulphur; 
(g)' vaccines as a specific curative pro- 
cedure; (h) bee venom therapy; (i) 
sulfonamide derivatives. 


2. Osteoarthritis (Hypertrophic, Degenerative) 


Etiology: Primary osteoarthritis is 
essentially a disease of late adult life and 
is especially prone to occur in weight 
bearing joints and in joints in which a 
considerable amount of motion takes 
place. It is also prone to occur in the 
short, heavy, so-called herbivorous type 
of individual. Observation on postmor- 
tem material by various investigators has 
shown that before the age of 40 degen- 
erative changes are relatively slight but 
that after the age of 40 they are in- 
creasingly common. As a result of these 
and similar observations on animals there 
is at present a rather widespread belief 
that the changes which comprise the 
pathologic picture of the disease are the 
result of the normal’ wear and tear of 
everyday use and that it is a natural 
phenomenon for the joints of man and of 
other animals to develop these changes 
as age advances. 


However, there are certain character- 
istics of the disease which are not ex- 
plained by this theory. One of these is the 
fact that occasionally the disease is well 
developed in patients who are relatively 
young—that is, in their middle thirties— 
while other people reach relatively ad- 
vanced age and yet their joints show only 
slight osteoarthritic changes on clinical 
and roentgenographic examination. It is 
thus evident that, if the disease is due to 
wear and tear and nothing else, certain 
persons must be born with an articular 
joint structure which is definitely sub- 
normal. In support of this theory the 
disease at times tends to be relatively 
frequent in certain families and it may be 
so frequent that a definite hereditary 
tendency is suggested. Also against the 
pure traumatic theory is the fact that one 
of the most frequent sites of the develop- 
ment of the disease is the terminal inter- 
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phalangeal joint of the fingers; that is, 
the so-called Heberden’s node. Not only 
is this a frequent site in which the disease 
cannot be explained by excessive use, but 
these Heberden’s nodes frequently de- 
velop on the fingers of those who have 
done practically no manual work. 


Other Theories 


Removal of foci of infection has no 
influence on uncomplicated degenerative 
joint disease. Furthermore, the path- 
ologic changes incident to this condition 
are not similar to those present in various 
forms of infection of joints. Conse- 
quently, the infectious theory has been 
almost entirely abandoned. Another 
theory is that of intoxication, it being 
believed that certain toxins were absorbed 
either through the gastrointestinal tract 
or possibly from foci of infection and 
that these toxins exerted a malign in- 
fluence on the articular structures and 
caued the degeneration which resulted in 
the arthritic changes. This theory has 
been abandoned by most observers be- 
cause of lack of any evidence to support 
it. It is now generally believed that 
arteriosclerosis is not the cause of the 
arthritic changes but is merely incidental 
because the disease tends to develop in 
people who are in the arteriosclerotic 
age. 

Many still believe that there are other 
causes which tend to precipitate and to 
accelerate the progress of the disease. 
Since the primary change is degeneration 
of the articular cartilage, it is believed 
that in some way the nutrition of the 
cartilage is interfered with and that diet 
and endocrine factors may be responsible. 
It is probable that, with advancing years, 
persons of a stocky type tend to develop 
the disease more frequently than the tall, 
slender, so-called carnivorous type of 
persons. 


No adequate explanation has been of- 
fered of the fact that a person may have 
advanced pathologic changes in various 
joints over a period of years and have no 


clinical symptoms, and then suddenly 
and apparently without warning and 
without any undue injury to the joint 
the clinical disease may develop in a 
particular joint and may persist with 
pain, swelling and disability over a con- 
siderable period of time. 

Onset: Osteoarthritis may exist en- 
tirely without symptoms. As a rule, its 
onset is gradual and insidious and its 
course chronic. It is estimated that 97 
per cent of the people who live beyond 
middle life develop characteristic joint 
changes with or without symptoms. In 
many, perhaps, most patients, there seem 
to be few gross physiologic disturbances. 

Symptoms: The early symptoms vary. 
Locally stiffness of one or more joints 
may be noticed, especially after rest, with 
improvement on moderate use during the 
day, but worse again the next morning ; 
discomfort, even pain, in joints, produced 
by overuse or trauma and relieved by 
rest, fixation and heat; numb sensations 
in the fingers, especially the little fingers 
and hypersensitivity of the joints to any 
blow. Easy fatigability on exertion may 
be one of the general complaints. 


Common early signs are slight enlarge- 
ment of the joints of the fingers, knees 
and toes. These overgrowths on the 
margin of the joints, when they occur in 
terminal phalanges of the fingers, are 
called Heberden’s nodes. 


As time goes on, the disalinement of 
the joints results from the irregular de- 
generation and loss of cartilage. This is 
especially noticeable in the fingers, 
knees, hips and toes (hallux valgus). 


Soft Tissue Swellings 


Sometimes soft tissue swelling develops, 
because the chondro-osseous ridge cause 
joint irritation when used. There is 
rarely any joint effusion. 

Principles of Treatment: Treatment 
must be divided into general and local 
types. Osteoarthritis is a constitutional 
disease. From the constitutional angle 
but little can be done to change the 
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hereditary tendency except by anticipa- 
tion. Environmental factors are, how- 
ever, susceptible to change, such as habits 
of living, type of exercise and work, over- 


exertion, bad habits of posture, dietary 
faults and fatigue. Faulty postural habits 
are important in causing trauma of the 
weight bearing joints. 


3. Gonococcic Arthritis 


Gonococcic arthritis is a common type 
of specific infectious arthritis. Until the 
advent of artificial hyperthermia and 
the sulfonamides, gonococcic arthritis 
crippled at least one fourth of its victims. 
Such crippling can be prevented if the 
disease is recognized early and treated 
adequately. 


Diagnosis 


Differential Diagnosis: Only when the 
cultures of the synovial fluid, genital tract 
and blood are negative as well as the 
complement fixation tests is the diagnosis 
difficult. It may be necessary to differen- 
tiate it from rheumatic fever, atypical 
rheumatoid arthritis, gout, tuberculous 
joint disease and other forms of specific 


infectious arthritis. Careful evaluation of 
the history, a detailed physical examina- 
tion, the results of therapeutic trials with 
salicylates, the presence or absence of 
electrocardiographic changes, uric acid 
determination of the serum, careful 
bacteriologic studies, animal inoculation 
when indicated and the clinical course of 
the disease will enable one to make the 
correct diagnosis in most instances. 

Treatment: Specific therapy is of two 
types: fever treatment and sulfonamide 
compounds. Sulfonamide derivatives re- 
quire less apparatus and are less danger- 
ous for general use and are much less 
expensive than is fever therapy. The only 
contraindication to their use is a hyper- 
sensitivity to the drugs. 


4. Gout and Gouty Arthritis 


Gout is a disease of unknown etiology 
characterized by (1) an arthritis which is 
at first acute and recurrent but which 
later may become chronic, (2) a sup- 
posed abnormality in purine metabolism 
evidenced by the abnormal disposition 
of uric acid, (3) hyperuricemia, which is 
often transient at first but later generally 
becomes chronic, (4) eventual deposition 
of sodium urate crystals in articular, peri- 
articular and subcutaneous tissues, some- 
times also in the kidneys and urinary 
tract, and (5) frequent terminal vascular 
lesions in the kidneys, less often in the 
heart and brain. 

More than go per cent of gouty pa- 
tients are men; they are usually more 
than 30 years of age. Many, but by no 
means all, gouty patients are of more 
than average weight; many do ingest 
excessively meats and alcoholic drinks, 
but gout may affect vegetarians and tee- 
totalers. Although excessive intake of 


purines and alcohol may provoke attacks 
of gouty arthritis in those who already 
possess the fundamental (unknown) 
cause of the disease, purines and alcohol 
are no more the cause of the underlying 
gout than are sugars and carbohydrates 
the cause of diabetes. 


Summary 


In the foregoing discussion an attempt 
has been made to avoid controversial 
points while at the same time presenting 
the essential features of the more com- 
mon forms of chronic arthritis. 

A clear understanding of the thera- 
peutic problems requires as a prerequisite 
accurate differential diagnosis, under- 
standing of etiologic and pathogenic 
factors involved and patience and time, 
since most forms of arthritis are chronic 
in nature and require long continued 
treatment in the same manner as does 
tuberculosis, syphilis or diabetes. 
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Pharmacology in Its Relation to Dentistry 


By Joun A. Hiceins, D.D.S. 


The author decries a lack of interest in pharmacology 

on the part of dentists. He maintains that a higher 

level of teaching this subject would stimulate interest 

and a more productive knowledge of pharmacology. 

The author has had extensive experience in research as 
well as in the teaching of the subject. 


For some time there has been a con- 
siderable lack of interest in, and enthusi- 
asm for, pharmacology by members of 
the dental profession. The knowledge of 
pharmacology that is acquired in the 
dental schools is of mediocre type and is 
usually incidental to the emphasis on im- 
portant phases of physiology. As a result 
the knowledge of pharmacology the aver- 
age dental practitioner has is usually 
acquired from commercial sources. With 
the large number of remedial agents ad- 
vocated in the present day dental arma- 
mentarium, it is obvious that any attitude 
of indifference toward the subject of 
pharmacology must be altered if the den- 
tal profession is to retain its rating as a 
profession. Fosdick, in the 1938 Report 
of the Rockefeller Foundation says: “Al- 
though America leads the world in den- 
tistry, it is a leadership based upon in- 
genuity of a mechanical sort rather than 
upon the amount or character of research 
done on the anatomy, pathology or 
physiology of the oral cavity. 

Carlson’ has pointed out that the pos- 
session and the use of mechanical devices 
do not constitute general scientific ad- 
vancement or achievement. 


Inadequate Training 


“Almost no dentists are trained in such 
a way that they can do research of a 
quality comparable to the research in 
medical schools on medical and surgical 
problems. Until our dental schools are 
brought more closely into line with our 
1Carlson, A. J. Science 93 (Jan. 31) 1941. 


medical schools, much of the mechanical 
brilliance of American dentistry will re- 
main that and nothing more, and the 
essential curative and preventive meas- 
ures will go unstudied.” 

While the latter part of the quotation 
may warrant consideration, the fact still 
remains that dental, medical, surgical or 
similar problems have their own respec- 
tive fields and limitations. If the zenith 
of perfection had already been attained 
in medical and surgical fields, it would 
be encouraging to receive constructive 
criticism from members of these profes- 
sions. However; the following statement 
should not be overlooked by those who 
are inclined to be over-enthusiastic about 
medical progress. 


Object 


It was observed long ago by Cushny that 
the object of pharmacology is to provide a 
scientific foundation for therapeutics and to 
increase the resources of the art of healing, 
for the great interest of pharmacology lies “in 
its relation to the treatment of disease.” Per- 
haps it would be advantageous if this outlook 
were more often emphasized in the pharma- 
cological laboratory. For practical medicine 
now is, and always has been, virtually a 
howling wilderness of ignorance. While it is 
the custom of medical orators to deal long and 
eloquently with the great discoveries and 
achievements of medicine, the fact of the 
matter is that the practical medicine of our 
times is entirely incompetent and inadequate 
to do most of the things which it ought to do. 
While no one would underestimate the 
achievements which have already been at- 
tained, still the greater emphasis—and espe- 
cially does this hold true for pharmacology— 
should be placed in discoveries yet to be made. 
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Unfortunately the medical profession and 
humanity in general, have become so accus- 
tomed to the failures and inadequacies of 
practical medicine that most of the ailments 
and agonies of man have come to be looked 
upon as virtually unavoidable acts of God.” 

The above notion of superiority that is 
held by some members of the medical 
and teaching professions, leaves some 
doubt as to the sincerity of bringing “our 
dental schools more closely into line with 
our medical schools.” If members of the 
medical profession would advocate a 
thorough examination of the oral cavity 
as routine procedure instead of as a “last 
resort” the results would be worthwhile 
to all concerned. 

McGuigan states that “to teach this 
subject (materia medica) or to try and 
teach it, according to the methods before 
the development of pharmacology, is to 
attempt something that is manifestly un- 
fair both to the student and to the pa- 
tient who will ultimately come under the 
student’s care. The teaching of materia 
medica and the administration of drugs 
without the aid afforded by the pharma- 
cological laboratory belongs to a past 
generation. To advocate the use of a 
drug without such definite information is 
inexcusable and dangerous.”* 


Lack of Interest 


One apparent reason for the lack of 
interest in pharmacology might be found 
in the following quotation from the previ- 
ously quoted Report of the Rockefeller 
Foundation: 


Though no subject in medicine would seem 
more important than pharmacology, which 
deals with the action of drugs and their use 
in disease, this field of medicine is hampered 
by lack of adequate financial support. This 
situation is doubtless responsible for the failure 
of pharmacology to attract recruits, and for 
the shortage of outstanding younger men to 
fill professional chairs which are becoming 
vacant. Larger support is needed, not only 
to promote fruitful research in this important 
field, but also to improve the teaching on the 


2 Jackson, D. E. Experimental Pharmacology and 
Materia Medica. Second edition. St. Louis: The C. 
V. Mosby Co. 1939. P. 871. 

3 McGuigan and Brodie. 


Introduction to Materia 
Medica. 


St. Louis: The C. V. Mosby Co. Preface. 


applied side—the administration of drugs— 
which is notably weak in most American 
medical schools. 


Because of the possibility of broad in- 
terpretations being advanced as a result 
of drug action, much care must be exer- 
cised in bringing about conclusions of 
definite facts. A lack of operative tech- 
nic or a lack of interest on the part of an 
investigator, when end-results are not 
easily and readily obtained may bring 
about many uncertainties and question- 
able results. The lack of interest in 
pharmacology by members of the dental 
profession might be summed up by the 
statement of Glupker, “as a general rule 
we dislike that which we lack knowl- 
edge of or have not learned to achieve.””* 


Therapeutic Values 


In the study of pharmacology drugs, 
generally speaking, alter the environment. 
In therapeutic amount drugs usually 
enable tissue repair or tissue readjust- 
ment to be brought about through nat- 
ural channels. The amount of drug ad- 
ministered, the concentration of the 
drug, the point or area of administra- 
tion, the time required for administra- 
tion, the rate of absorption, as well as the 
rate and process of elimination, are fac- 
tors of much importance. Also of im- 
portance is the fact that the body cells, 
either individually or collectively, can 
and will at times resist drug invasion. 
Accordingly, we may be somewhat in- 
clined to interpret such an action of re- 
sistance as one of stimulation. In the 
study of pharmacology it is likewise pos- 
sible to demonstrate mental and physical 
forces encountered in cellular activity. 
Thus pharmacology is as important and 
interesting a subject as one would want 
to encounter when, and only when, its 
true significance is understood. 
—13037 Western Avenue, Blue Island, 
Illinois. 


4 Glupker, Henry J. Factors Influencing the Stability 
and Retention of the full Lower Denture. JIl. D.J. 
10:445 (November) 1941. 
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Compulsory Dental Program Is Proposed 
By Canadian Dental Association 


A compulsory dental program for all children up to the 

age of sixteen has been proposed by the Canadian 

Dental Association. The program is based on eleven 

principles for dental health services, adopted by the 

Association in May. The plan also embodies grants to 

be made for dental research, dental health education 
and dental schools. 


A far-reaching program of compulsory 
dental health insurance for children up 
to the age of sixteen, has been announced 
by the Canadian Dental Association. The 
program was developed by the Commit- 
tee on National Health Insurance of the 
Association in response to a request from 
the Dominion Department of Pensions 
and National Health. 


Basic Principles 


The program is based on the following 
eleven principles which were adopted by 
the Canadian Dental Association on 
May 18, 1942.7 

1. That the plan be national in character. 

2. That each Provincial Government be free 
to choose the adoption of the plan, the method 
of application best suited to meet the dental 
needs of its people and the administration of 
the monies. 

3. That the administration of the plan be 
through the cooperation of the Provincial 
Government and the Dental Board as pro- 
vided under the Provincial statute regulating 
the practice of dentistry, of the various prov- 
inces as constituted at the present time. 

4. That the practice of dentistry be carried 
on in the private office of the dentist except 
under circumstances not favorable to private 
practice. 

5. That the regulating of the plan and the 
proper allotment of funds to be expended for 
dental health service be proportioned and 
adjusted by agreement between the Provincial 
Government and the Provincial Dental Board 
as defined in Clause (3). A standing com- 
mittee to be set up for that purpose. This 
committee to consist of five persons, three ap- 
pointed by the Dental Board and two by the 
Provincial Government. 

6. That the following features be observed: 
(a) Every qualified dentist in good standing 
be eligible to practice under the plan. (b) 
“47, Canad. D. A. 8:429 (Sept.) 1942. 


The patient to have the freedom of choice of 
dentist and the dentist to retain the right to 
refuse attendance upon the patient subject to 
geographic, ethical or professional considera- 
tions. (c) The basis of dental service be, to 
make available the services of the dentist in 
general practice—the referring of patients for 
any special services to be made through said 
dentist. 

7. That preventive dentistry rather than 
restorative dentistry shall hold the dominant 
position. 

8. That there shall be no interference with 
the development and progression of the recog- 
nized dental professional standards. 

g. That adequate provision shall be in- 
cluded for the encouragement and support of 
research in dentistry. 

10. That any plan adopted shall provide 
for the indigent on an equal basis with those 
who are in a position to make contributions. 

11. That the determination of the need for 
dental services shall be the prerogative of the 
dental profession. 


Program 


On the basis of these principles, the 
Canadian Dental Association presented 
the following program to the Advisory 
Committee on Health Insurance, Depart- 
ment of Pensions and National Health, 
at Ottawa. . 

Presentation—The Canadian Dental Asso- 
ciation at the request of the Dominion Depart- 
ment of Pensions and National Health desires 
to present the following outline plan for the 
cooperation of the dental profession in a 
health insurance arrangement. 

While we do not desire to be understood as 
advocating the introduction of a health insur- 
ance plan without much further study than 
has yet been given to the problem, we do wish 
to record our conviction that it would be un- 
desirable to introduce any public health or 
health insurance plan without the inclusion of 
the essentially preventive dental service pro- 
posed herein. 
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We do not think that any plan will do away 
with dental disease in its entirety. We firmly 
believe however that the arrangement herein 
suggested will reduce the amount of such dis- 
ease as far as is humanly possible. 


Condition of Children 


During the childhood period is the most 
feasible and economical time in the life of the 
individual when control of dental disease can 
be put into effect. The ravages of dental 
caries among the children of the nation is a 
well known condition among all public health 
officials, often spoken of as a national dis- 
grace. It is pointed out that surveys, where 
no school dental services have been in effect, 
now show a condition of 95 to 98 per cent of 
the children possessing carious teeth. In 
those municipalities where such service has 
been instituted for some years the incidence 
of dental caries is reduced a considerable 
amount, varying from 40 to 50 per cent in 
many instances. A factor which hitherto has 
militated against the reduction of dental dis- 
ease has been the lack of financial resources 
in many cases. The provision of this financial 
support would produce a better situation, the 
result of which should be the establishment of 
a future Canadian population possessing 
abundantly more dentally fit oral conditions. 
The dental profession does not wish to go on 
record, due to lack of personnel, as able to 
care for all the insured herein suggested but 
does undertake to carry out the proposed plan 
to the best of its ability. 

The profession, taking into account the 
available personnel and the wide expenditure 
of monies, are long since convinced that the 
only method of properly attacking the prob- 
lem of dental disease is through the child. 
The retaining of the child’s mouth in a con- 
dition of health is an objective far more ob- 
tainable than making any attempt to remedy 
the condition of the dental cripples among the 
whole population. 

Insured persons.—The institution of a com- 
pulsory dental health insurance plan for all 
children up to the attainment of age sixteen. 

Administration —1. The Lieutenant Gov- 
ernor-in-Council in cooperation with the Pro- 
vincial Dental Boards (as defined in prin- 
ciple No. 3 attached to this presentation) 
shall establish a Central Dental Committee and 
Regional Dental Committees. These com- 
mittees shall be responsible to the Director of 
Health Insurance for the administration of all 
dental services and all that relates to the prac- 
tice of dentistry under the Health Insurance 
Act. 

2. There shall be established a Provincial 
Council on Health Insurance representing the 
medical profession, the dental profession, the 
nursing profession, the pharmaceutical pro- 


fession and Hospital Council and lay persons 
comprising industry, labor and women’s rural 
and urban organizations (providing that the 
majority of the members shall be licensed 
medical and dental practitioners in good stand- 
ing). 

3. There shall be established a Dominion 
Council on Health Insurance on which there 
shall be representatives of the medical, dental, 
nursing, pharmaceutical professions, the Hos- 
pital Council and lay persons, representing in- 
dustry, labor and women’s rural and urban 
organizations, providing that the majority of 
the members shall be licensed medical and 
dental practitioners in good standing. 

4. There shall be a commission set up for 
the purpose of administering the Health In- 
surance Act. 

5. In the event that inspectors are found 
necessary under the operation of the Health 
Insurance Act, as it pertains to dentistry, such 
inspectors shall be members of the dental pro- 
fession in good standing. 

Benefits available to each insured person.— 
1. A dental examination shall be given once 
every six months. 

2. Prophylactic treatment shall be given 
once every six months, when necessary. 

3. Plastic fillings materials shall be used in 
restorative work. 

4. Provision shall be made for the use of 
special materials and appliances for the treat- 
ment of accident cases. 

5. Extractions and necessary dental surgery 
are to be performed when necessary. 

6. Anesthetics shall be used where neces- 
sary. 

7. Arrangements shall be made available 
whereby the patients may be referred for spe- 
cial services. 

8. Radiograms are to be used where con- 
sidered necessary. 

g. Provisions shall be made for the use of 
such other materials as may be required in 
carrying out the usual procedures in the prac- 
tice of dentistry for children. 


Payment by Schedule 


Basis of payment.—For all children up to 
the attainment of the age of sixteen years who 
come under the provisions of the Health In- 
surance Act, there shall be provided payment 
in full from the Insurance Fund to the dentist, 
based upon a schedule of fees as recommended 
by the Provincial Dental Board. 

Explanation.—The plan shall be advanced 
from the attainment of the age of sixteen years 
upwards to seventeen years, etc., as is deemed 
advisable from time to time according to the 
availability of personnel, financial support and 
general considerations. It will be realized that 
the added ages will be, in the main, composed 
of those who have been under the provisions 
for dental services. By the gradual increase of 
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the age at no time will the plan be faced with 
the problem of accumulated dental needs. 

The Dominion of Canada would be in the 
position of being the first country to institute 
a definite and thorough plan of control in the 
field of public health as far as dentistry is 
concerned. In the event of a physical exam- 
ination of manpower at some future time after 
the plan had been in operation, the result 
would be far different from that experienced 
at the beginning of the present war, when it 
was found that approximately 23 per cent of 
the available manpower were discovered to be 
unfit for enlistment due to dental defects. 

This plan is supported by the Canadian 
Dental Association for the reason that it is 
believed to be the only one economically 
sound and within the power of the dental 
profession to supply the necessary service with 
the available personnel at the present time. 
Further, the dental profession in Canada has 
no desire to enter into an arrangement in 
which the requirements for dental services are 
such that the profession has no means of 
supplying, even if the financial outlay re- 
quired were underwritten. It is the considered 
opinion of this body that any attempt to ren- 
der impossible services would result in not only 
failure of the entire arrangement, but would 
bring great discredit upon the profession of 
dentistry. 


Future Demands 


To meet the demands of the future expan- 
sion of the Health Insurance Plan, as it af- 
fects dentistry, the following proposals are 
submitted: 

‘1. For dental research, in an effort to re- 
duce the incidence of dental disease, an an- 
nual grant to be made. 

2. For dental health education of the pub- 
lic in general and the dental profession an 
adequate annual grant to be made. The pro- 
fession is convinced that education on dental 
public health is essential for the success of any 
such plan, as has been proven by past experi- 
ence, and fully believe that such effort will 
materially reduce the cost of treatment. 

3. For dental education in view of the fact 
that the personnel will need to be drastically 
increased in order to cope with the future in- 
crease in numbers of insured individuals, a 
sufficient amount to aid the dental schools of 
Canada. 

4. That at the time of increasing the age 
limit under the Plan, adjustment will be made 
in the Health Insurance Act in so far as it 
affects dentistry both in benefits to be pro- 
vided and the basis of payment. These and 
any other future adjustments to be made with 
the cooperation of the representatives of the 
dental profession in Canada. 


Commenting editorially on the com- 
pulsory health insurance proposal, the 


Journal of the Canadian Dental Associa- 
tion’ said : 

It seems obvious that the only right 
thing to do is to begin with the child and 
in a relatively few years we will have 
produced a race whose dental needs can 
be met with a reasonable expenditure of 
time and money. 


Duties of Dentists 


We, as dentists, must equip ourselves 
to do proper children’s dentistry and like 
it. We must develop a sound educational 
program. We must place the emphasis 
on health, personal appearance, person- 
ality and the necessity of having a fine 
complement of teeth if one is not to be 
handicapped in one’s business and social 
career. We must seek the cooperation of 
all interested parties and organizations. 
We must distribute wider the dental 
story, told in attractive and effective 
ways. We must make research a vital 
part of our program as the need must 
be curtailed for the type of dental service 
which we render chiefly at present. 

If this program is to be carried out in 
the efficient way its importance demands 
it must be under the control of the den- 
tal profession. To make this plan a 
political football would spell disaster 
from the very start. So let us work to- 
gether toward the consummation of the 
principles already agreed upon by us as 
members of the Canadian Dental Asso- 
ciation. 

In the July 1, 1942 issue of the British 
Dental Journal the editor says: 

It is clear that, even if people would avail 
themselves fully of any new facilities for 
treatment, the number of dentists in the regis- 
ter is altogether insufficient to give full pro- 
tective service to them all. Such a service 
can only be developed gradually, and it is of 
the highest importance that the main effort 
should be concentrated on the younger age 
groups in the hope that the coming genera- 
tion can be educated to seek continuous, con- 
servative treatment throughout life. 

When we remember that a certain form of 
dental health insurance has been in force in 
Great Britain for many years, and that the 
British dentist has had a wide experience in 
dealing with such problems these statements 
from the editor of their official publication 
come to us with great force. 


17, Canad. D. A. 8:501 (Oct.) 1942. 
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Navy Opposes Granting of Rear Admiral 
Ranking to Head of Dental Corps 


After a bill creating the rank of rear admiral for the 
Dental Corps of the United States Navy had won the 
tentative approval of the House Naval Affairs Com- 
mittee, the Bureau of Naval Personnel opposed the 
measure “as serving no useful purpose.” The bill was 
also opposed by the Acting Secretary of the Navy as 
interfering with “sound administrative practice." 


A bill, which would create the rank of 
rear admiral for the head of the Dental 
Corps of the United States Navy, was 
opposed by navy officials when it was 
given a hearing before the Senate Naval 
Affairs Committee early in October. The 
bill was introduced on June 17 by Rep- 
resentative Carl Vinson, of Georgia, and 
had been given tentative approval by the 
House Naval Affairs Committee. Because 
of the opposition of the navy, the Senate 
committee has postponed action on the 
bill. 

Representative Vinson’s bill (H.R. 
7243) provides “that the rank and grade 
of rear admiral, dental surgeon, is hereby 
established in the Dental Corps of the 
United States Navy, and dental officers 
shall become eligible for selection and 
promotion to this rank and grade under 
provisions governing the selection and 
promotion of other staff officers to the 
grade of rear admiral contained in the 
Act of June 10, 1926, or in existing law.” 


Oppose Bill 


In a letter’ to the House Naval Affairs 
Committee, which was considering the 
bill in September, Acting Secretary 
Ralph A. Bard stated that the depart- 
ment opposed enactment of H.R. 7243, 
which would authorize rank of rear ad- 
miral for the dental corps. 

“The Dental Corps of the Navy is a 


1Information and quotations taken from the Army 
and Navy Journal 80:34 (Sept. 12) 1942. 


part of the Medical Department,” Mr. 
Bard stated in his letter. “The affairs of 
the Dental Corps are under the general 
direction of the Chief of the Bureau of 
Medicine and Surgery who has as his 
principal assistant an officer of the Med- 
ical Corps of the rank of captain. Within 
the bureau, and reporting directly to the 
Chief of the Bureau through the Assis- 
tant Chief of the Bureau, is a dental offi- 
cer in charge of the Dental Section. Ob- 
viously, sound administrative practice 
would not follow if the head of the Den- 
tal Corps were an officer of the rank of 
rear admiral.” 


A.D.A. Plea 


Representatives of the Committee on 
Legislation of the American Dental 
Association, of which Dr. Sterling V. 
Mead is chairman, made a strong plea 
for the enactment of this legislation when 
hearings were held on S. 2769 before the 
Senate Committee on Naval Affairs.” 
This bill, S. 2769, is a “companion bill” 
to the one introduced in the House and 
is identical in text. 

Officials of the A.D.A. declared “that 
the Surgeons General of the Navy had 
for years favored such a step, but that 
the Bureau of Naval Personnel had op- 
posed it. It was also pointed out that the 
Army Surgeon General had at the head 
of its dental service an assistant surgeon 


2 Information and quotations taken from the Army 
and Navy Journal. 80:62 (Sept. 19) 1942. 
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general with the rank of brigadier gen- 
eral, and all other staff corps of the navy 
had rear admirals in addition to their 
chiefs of bureau.” 


Unsound Procedure 


Representatives of the Bureau of 
Naval Personnel opposed the bill, point- 
ing out that “the assistant chief of the 
Bureau of Medicine and Surgery is a 
captain, and that if there was a dental 
officer with the rank of rear admiral, it 
would not be sound military procedure 
to have the rear admiral report to the 
Surgeon General through a captain.” 

To this argument, A.D.A. replied 
“with the statement that the assistant 
chief of the Bureau of Medicine and Sur- 
gery had just been promoted temporarily 
to rear admiral, that there were other 
rear admirals in the Medical Corps in 
addition to the chief of the bureau, who 
had always reported through the assis- 
tant chief of the bureau. 

“It was emphasized that the dentists 
did not want to run the bureau, and 
would be content to leave direction of the 
bureau in the hands of a medical officer, 
even if his rank should be junior to that 
of the chief dental officer. Dentists, it 
was maintained, should be entitled to 
look forward to promotion to rear ad- 
miral just as could members of all other 
staff corps of the navy. It was pointed 
out that dentists were raised to the rank 
of rear admiral on the retired list, if 
commended for gallantry in action by a 
department head, and if entitled to flag 
rank on the retired list should be like- 
wise given similar rank on the active 
list.” 


Navy Replies 


In reply, Capt. Herbert G. Hopwood, 
of the Bureau of Naval Personnel, stated : 
“The Dental Corps of the Navy is a di- 
vision of the Medical Department and 
the affairs of the Dental Corps are under 


the general direction of the Bureau of 
Medicine and Surgery. In other bureaus 
of the Department there are similar di- 
visions corresponding to that of the 
Dental Corps. There is no provision 
whereby these divisions should be headed 
by an officer of the rank of rear admiral. 

“The Navy Department considers that 
the establishment of the rank of rear ad- 
miral in the Dental Corps of the Navy 
as contemplated by the proposed legisla- 
tion would serve no useful purpose and, 
accordingly, recommends against its 
adoption.” 


Duties of Bureau 


According to law the “Bureau of 
Medicine and Surgery is charged with 
and responsible for the maintenance of 
the health of the navy, for the care of the 
sick and injured, for the custody and 
preservation of the records, accounts, 
and properties under its cognizance and 
pertaining to its duties, and for the pro- 
fessional education and training of offi- 
cers, nurses and men of the Medical 
Department. . . . The Bureau of Medi- 
cine and Surgery recommends to the 
Bureau of Naval Personnel the comple- 
ment of Medical Department personnel 
for hospitals and hospital ships, and also 
recommends and has information as to 
the assignment and duties of medical 
officers, dental officers, and hospital corps 
men.” 


Responsible for Training 


The Bureau of Naval Personnel “‘is 


charged with and responsible for the pro- 
curement, education, training, discipline 
and distribution of officers and enlisted 
personnel of the navy, including the 
Naval Reserve and the Reserve Officers’ 
Training Corps, except the professional 
education of officers, nurses, and enlisted 
men of the Medical Department.” 

Pp. 246 and 


251. Washington, D. C.: Government Printing Office. 
Fall, 1942. 
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TUE 


The President’s Page 


By Net D. Vepper, D.D.S. 


Our dictionaries inform us that spreading, extending or carrying 
doctrines or ideas may be propaganda. We decide from our informa- 
tion whether it is good or bad, depending strictly upon our viewpoint. 


For the past forty years our profession has been advancing so rapidly 
that many of its best minds have not taken notice of certain trends in 
propaganda. A few months ago we were put to shame when we learned 
how many of the first draftees were rejected because of dental defects. 
Leading newspapers and magazines lost no time in “proving”— 
possibly at times in a rather slurring or insidious manner—that our 
profession was at fault. Was our national educational system entirely 
to blame for the uncovering of too many illiterates when draftees were 
examined during the first world war? If so, what great movement was 
made to correct that condition? Compulsory education might have 
been rigidly enforced, but what of compulsory dental care? While 
carefully scrutinizing certain propaganda with entirely socialistic ideas 
and tendencies, we also note that our profession, with little or no 
remuneration as compared to other groups, and with almost no gov- 





ernmental or state financial assistance, is caring for indigents—espe- 
cially the school children and those of preschool age—as does no other 
group of humanitarians. Do you read many newspaper or magazine 
articles referring to this “duty” of ours—as we feel it is? When we 
were recently informed that no more commissions were to be granted 
to dentists because our quota was oversubscribed, did you see any 
notice of that overflow condition in the above mentioned newspapers 
or magazines? Possibly, but such notoriety, or (better stated) willing- 
ness to serve in a human crisis was almost entirely confined to our den- 
tal journals. 


Our mission is not to play a trumpet solo or even beat a bass drum, 
but we should demand fair play. Our duty to our profession and our 
people is to look into the future and be on guard. On November 26 
we in this country will have much for which to be thankful—we must 
never be otherwise. 


We must and will help defend our democracy and our country at all 
hazards, but we must further prepare to protect our profession. 





EDITORIAL 








THE DEPARTMENTAL MIND 


“It would not be sound military procedure to have the rear admiral report to 
the Surgeon General through a captain.” 


“Obviously, sound administrative practice would not follow if the head of the 
Dental Corps were an officer of the rank of rear admiral.” 


“The Navy Department considers that the establishment of the rank of rear 
admiral in the Dental Corps of the Navy as contemplated by the proposed legis- 
lation would serve no useful purpose, and, accordingly, recommends against its 
adoption.” 


These are the arguments used by high navy officials in their opposition to the 
enactment of the Vinson bill (H.R. 7243) which would establish the rank of rear 
admiral in the Dental Corps of the United States Navy. 

They are not good arguments. 

They are mere statements which will produce no results greater than a sympathy 
for the inelasticity of the departmental mind. To this type of mind all change—no 
matter how necessary, useful or desirable—represents an attack on departmental 
infallibility and, therefore, must be brusquely repelled without the citation of reasons. 

Undoubtedly the passage of the bill would necessitate some slight changes in the 
navy system of housekeeping. It might even require the discarding of one or two 
layers of cherished red tape. While either of these contingencies represent a major 
catastrophe to the departmental mind, they do not seem so to the impartial observer, 
particularly when the change is dictated by progress, efficiency or logic. 

There may be sound reasons why the Vinson bill should not be passed at this par- 
ticular moment. But the officials of the navy speaking against the bill have not 
stated them. They have been content to rest their opposition on the simple statement 
that the passage of the bill would necessitate a change in procedure. Certainly the 
Dental Corps of the navy and the dentists of the country cannot be satisfied with 
such barnacled reaction. 

If there are no better reasons than have been given, the navy should permit the 
Dental Corps to have that which it has richly earned in time of both peace and war. 


If there are better reasons, it is high time that the navy revealed them. 
CHRISTMAS SEALS 


Though there have recently been many appeals to the generosity of members of 
the state society, none is more soundly based in charity than that issued each year by 
the Dental Relief Fund of the American Dental Association. The new campaign is 
now under way and Christmas seals were sent to all members on November 1. 


In 1940-1941 contributions from the state of Illinois amounted to $2,317.30. Last 
year, contributions increased to $2,607.10. While the increased contribution is praise- 
worthy, it only succeeded in raising the per capita contribution of the state from 
fifty to fifty-five cents. This places twenty-two states ahead of Illinois in per capita 
contributions. 
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A knowledge of what the Dental Relief Fund has achieved in its thirty years of 
existence is argument enough for the strong and continued support of its endeavors. 
Members are asked to send in their contributions direct to the Relief Fund, American 
Dental Association, 212 East Superior Street, Chicago. 


TIRES FOR DENTISTS 


The amendment of rationing regulations by the Office of Price Administration 
will now permit dentists, who render “to a substantial number of patients services 
of an emergency character necessary to save life or prevent serious injury to health,” 
to obtain tires and tubes. This change in regulations was a necessary one as the use 
of a motor vehicle is essential to a limited number of dentists in the performance of 
their professional duties. 

Certain facts, however, should be pointed out to every dentist who considers him- 
self within the scope of the new regulations. This is war and the rubber shortage is 
one of the most acute shortages that has yet developed in that war. Every citizen is 
under the grave responsibility of conserving the national supply of that commodity 
even to the point of great personal inconvenience. No dentist, even if he falls within 
the classifications named, will want to obtain tires if any other practicable means of 
transportation are open to him. Thus, through the nation, the profession will again 
be making a substantial contribution to the ultimate victory. 

The new regulations set up two classifications of eligibility: dental surgeons and 
itinerant dentists. Dental surgeons are those who render “to a substantial number of 
patients services of an emergency character necessary to save life or prevent serious 
injury to health.” In addition, the dental surgeon must work under such conditions 
that “the use of a motor vehicle is necessary to the performance” of his services. If 
both of these requirements are met, the dental surgeon may then apply to the secre- 
tary of the state society for the certificate which is required by the local War Price and 
Rationing Boards. This certificate plus other conditions which surround the indi- 
vidual case will form the basis for a decision by the local War Price and Rationing 
Board. 

An itinerant dentist is described as one who “renders regularly scheduled services 
in more than one locality and cannot perform his duties effectively without a motor 
vehicle.” In addition, a vehicle used by an itinerant dentist . . . “may be used by him. 
to travel between his home and places where he renders professional service without 
forfeiting its eligibility.” An itinerant dentist need not apply to the secretary of the 
state society for a certificate, but should present his case directly to the local War 
Price and Rationing Board which will make the final decision. 

In making these regulations the Office of Price Administration recognized the fact 
that “although certain dentists may require tires in emergency cases, the great bulk 
of the profession is not so situated that their work can be performed only through the 
use of private transportation.” Applications for tires and tubes should be made in 
the light of this statement and only after a definite decision that the dentist comes 
within the only two classifications named in the regulations. 


THE LONG ARMISTICE 


For the first time in almost a quarter of a century the date of November 11 finds 
this country at war. The long armistice has ended. 
The battles of the Argonne and of Ypres were only a month old when mutiny at 
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Kiel and revolution in Munich forecast the coming of the first Armistice Day in 
1918. On November 11 of that year the historic meeting between Foche and the 
enemy took place in a railway coach in the forest near Compiégne. Only a genera- 
tion later in the same railway coach near the same forest the terms of that armistice 
were reversed after one of the shortest and most devastating campaigns in military 
history. The new armistice was made on June 17, 1940 but it did not bring the 
peace that came with the old one. 


For two unhappy years this country marked the anniversary of the armistice that 
ended the last war with preparations against the coming of a new conflict. Less 
than a month after Armistice Day of 1941 had come and gone, its symbols obscured 
by a world that was more than half at war, this country was dealt a treacherous 
blow at Pearl Harbor. It was then that December 7 surpassed November 11 in sig- 
nificance for the people of this country. The long armistice was, indeed, ended. 

Armistice Day of 1942 now has new meaning. It is a call to add new names to 
the list of those who died that others might live in security, liberty and peace. It is 
a demand that the sacrifices of a generation ago be redeemed with new sacrifice. 
It is a pledge that those who come after will be protected from armed threat against 
human decencies and freedom. It is a blazing symbol of the peace that will come 
again—of the peace that must not come again until the striking forces of cruelty, 
invasion and death have been finally and victoriously met by the stronger armies of 
a just cause. 


DENTAL HYGIENISTS 


At the annual meeting of the state society last May the Executive Council, after 
considering an exhaustive report submitted by a special committee, instructed the 
Committee on Legislation to prepare tentative drafts of legislation dealing with the 
licensing of dental hygienists in this state. These drafts are to be submitted to the 
Executive Council at its meeting next month. 

Each component society has also been asked to determine the opinion of its mem- . 
bership on this problem, so that this information can be used as a basis for a final 
decision by the Executive Council. If component societies have not already fulfilled 
this request, they are urged to do so at once. 

The text of the report of the special committee will be found in the June issue of 
the yourNAL.’ A thorough reading of the report and other available material will 
give every dentist an informed opinion on this important problem. 


OBJECTIVE ATTAINED 


The army has announced that at the present time it has a sufficient number of 
dentists to meet its needs. It will not, therefore, accept applications for commissions 
until further notice except from those who are in imminent danger of induction in a 
non-professional capacity. Local draft boards have also been asked to defer dentists 
who are essential to the provision of dental care for those in civilian life. 

Behind this announcement is the fact that the dentists of the country have fully 
and voluntarily met every demand made upon them for service in the army. This 
is an unusual distinction at a time when the daily newspapers are filled with re- 
peated demands for manpower that has had highly specialized training. 


17ll. D. J. 11:237 (June) 1942. 
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But this record of service to country by the dental profession is one of long stand- 
ing. From a primitive beginning in 1901, when the army was authorized to employ 
thirty contract dental surgeons, to the present time, when the army dental corps is 
the largest in the world—the dentists of the United States have met the demand 
which an increasing recognition of the value of dental services has placed upon them. 
In the first World War the needs of the dental corps were readily satisfied and hun- 
dreds of dentists served with high distinction in non-professional capacities. 


It is likely that the general recognition now granted to dental service as a means 
of maintaining the national health will prevent the wasteful induction of dentists in 
non-professional capacities. All who are not yet in the armed forces should continue 
their vital services to the public until such a time when new needs of the armed 
forces must be met. Then, it can be said with assurance, the dental profession will 


respond once again with the same full-hearted willingness that has characterized it 
in the past. 


THANKSGIVING 


When the harvest is in the days of work are almost over. The teepees of grain are 
gone from the fields and the stubble stands stiff against the autumn winds. The rich, 
heavy ears of corn have thudded against the backboard as the huskers moved down 
the yellowing rows. The seed that gives promise of another spring has been gath- 
ered. The apples are down in the drying grass and the vines stand empty of their 
heavy clusters. The birds fly stoutly against the headwinds and the cattle huddle 
against the cold in the lower portions of the pasture. The harvest is in and the long 
nights of winter will soon be at hand. 


In this country of a free people it is traditional to give thanksgiving when Novem- 
ber thus nears its end. In this year of war there is much to be thankful for: the 
unyielded right to speak and pray in freedom; the abundance of food and clothing 
to protect against the elemental needs of life; the right to teach and learn in one’s 
own manner; the freedom of thinking and judging without dictation ; the safety of 
men under arms wherever they may be; the victories that have been won and the 
defeats that have not been irrevocable ; the potential strength of a great people who 
will fight on to the end. 


On this Thanksgiving Day of 1942 these gifts should be numbered with the many 
others that go almost unnoticed in a world at war. But only if thanks are simply 
and humbly given can there be the assurance that on Thanksgiving Days to come 
there will be greater gifts and greater favors for which to be thankful—the gifts of 
victory and peace. 


THE LAST EDITORIAL 


With this issue the present editor of the JouRNAL relinquishes the post he has held 
for the past eighteen months. In that time he has enjoyed splendid cooperation from 
officers and members of the state and component societies. He is grateful for that 
aid and hopes that it has manifested itself in an improving publication. 


In this last editorial the present editor asks for his successor, Dr. William P. 
Schoen, the same cordial relations and friendly cooperation from all members of the 
state society.—Harold Hillenbrand. 
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HERE and THERE 








No orthodontist (maybe none of them 
read this column) took us to task for the 
hoax that was perpetrated, more or less 
unintentionally, in last month’s column. 
The minutes of the Odontographic Soci- 
ety of Pennsylvania were quoted as stat- 
ing that a British dentist advocated 
“twisting teeth in their sockets then and 
there” as a short cut in orthodontic pro- 
cedure. These were the minutes of a 
meeting held in the year 1865, so prob- 
ably such unorthodox processes are no 
longer indulged in even by the British. 
The dean of orthodontists in this com- 
munity, Charles Baker, volunteered the 
information that as late as 1900, an ad- 
vertisement appeared in Dental Cosmos 
setting forth the virtues of an instrument 
designed for this purpose. The gadget 
was equipped with a cutting edge with 
which to remove the bony process in 
advance of the tooth movement. Charles 
had no firsthand information as to its 
merits or demerits although he had some 
quite positive ideas on the matter, the 
conclusion being that, “it cannot be 
done!” 


Pros and Cons 


The Chicago Dental Society staged a 
discussion on the burning question, “Shall 
Dental Hygienists Be Licensed in the 
State of Illinois?” at its October meet- 
ing. The reason for the discussion was 
that the Executive Council of the Illinois 
State Dental Society wanted to sound out 
opinion before adopting or rejecting the 
proposition. The advance notice of the 
meeting read something like this, “On 
an issue as important as this, the Red 
Lacquer Room of the Palmer House will 
probably be packed and only members 
of the A.D.A. in good standing will be 
admitted.” That statement proved to be 
the acme of optimistic utterance. Some 
two hundred and fifty persons, almost 
equally divided as to sentiment, attended 
the meeting and, by a simple mathemat- 
ical procedure, one arrives at the con- 


clusion that this was a mere 10 per cent 
of the membership. So, if this was a 
burning question, very few members got 
near enough to smell the smoke. The 
speakers, Dr. George A. Siewert, of 
Milwaukee, and Dr. Russell W. Tench, 
of New York, are from states where the 
licensure of dental hygienists has been 
authorized for a long time. Dr. Siewert 
took the affirmative stand, and Dr. Tench 
the negative. It would be hard to decide 
such an issue as this on the facts pre- 
sented by these two distinguished gentle- 
men. Dr. Siewert evidently was an old 
campaigner in this field while Dr. Tench, 
on his admission, was just a novice, so he 
had two strikes on him before he came 
to bat. They did agree, however, that 
the dental hygienist has a definite place 
in public health work and can do much 
more in the field of dental health educa- 
tion than the dentist himself. 


Dr. Potts 


The dental profession lost one of its 
outstanding oral surgeons last month 
when Dr. Herbert A. Potts died after a 
long illness. Dr. Potts will long be re- 
membered by Northwestern alumni as a 
teacher par excellence. Attempting to 
follow in the footsteps of the late, revered 
Dr. Thomas L. Gilmer was no easy task. 
However, Dr. Potts succeeded in doing 
so and in establishing a reputation in his 
own right. The thing that made him 
most beloved by his fellows was his con- 
siderate attitude toward dentist and pa- 
tient alike when called in consultation, 
or when cases were presented to him at 
the dental school clinic. Regardless of 
what he thought of the mismanagement 
of the case up to that point, he never 
allowed the patient to lose confidence 
and never let the dentist down. That 
he was respected downstate as well as in 
Chicago is proven by the eulogistic obitu- 
ary written for the Illinois State Journal 
and Register in its issue of October 18. 
The writer, a layman, considered Dr. 
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Potts,—“one of the nation’s outstanding 
figures in oral surgery. He developed 
many modern and now fully accepted 
technics in setting jaw fractures and 
other injuries of the mouth and head. 
For thirty-four years he was a member 
of the medical faculty of Northwestern 
and during recent years occupied the 
honorary position of professor emeritus. 
In the first world war he served as a 
major in the medical corps. He had been 
on the staff of St. Luke’s hospital as well 
as the Cook County and Evanston hos- 
pitals. After he completed his course in 
dentistry he located in Bloomington 
where he practiced several years before 
going to Chicago about 1900 where hon- 
ors and success awaited him in such 
generous measure.” 


Phi Beta Kappa 


How a Phi Beta Kappa key was lost 
for sixteen years and eventually returned 
to its owner, lends credence to the state- 
ment that truth is stranger than fiction. 
A dentist, who desires to remain anony- 
mous, was touring San Francisco’s China- 
town some years back. When he returned 
to his hotel he discovered that his treas- 
ured key was missing. So he retraced his 
steps the next day, making inquiries here 
and there, all to no avail. Sixteen years 
later he received a letter from a mer- 
chant in Shanghai, describing the key 
and its inscription and telling him that 
if he would send ten dollars forthwith 
the key would be returned. It seems that 
the Chinese merchant had spied a coolie 
wearing the key about his neck and had 
asked him where he got it. The coolie 
replied that he had acquired it shooting 
the Chinese equivalent of craps. He was 
persuaded, however, to give the key up 
for cash. The foxy merchant made a 
good profit and one friend. The dentist 
can again point with pride to his Phi 
Beta Kappa key. 

When a man falls off a high building 
and there are no witnesses to see the 
event, there always comes the question, 


“was it accident or suicide?” Professor 
Rufus Oldenburger, of the Illinois Insti- 
tute of Technology, answers this question 
to, at least, his own satisfaction. He has 
investigated all the ways that a man can 
fall off a building—first, mathematically, 
then, experimentally. If a man merely 
loses his balance and falls, the body will 
first describe a circular arc and then fol- 
low the course of a parabola. It will 
strike some distance out from the build- 
ing. Characteristic, then, of the acci- 
dental fall is the fact that the body turns 
end over end while falling. This turning 
continues during the fall and cannot be 
stopped. On the other hand, if a man 
merely steps off a ledge he will fall 
almost vertically. If he walks, runs or 
jumps off the ledge he will land farther 
out than if the fall had been accidental 
but in none of these cases will there be 
any turning. The professor’s experiments 
were made with small models which 
were allowed to fall off a ledge in the 
laboratory. They were photographed 
with a camera making fifteen exposures 
to the minute on the same film. If you 
are ever an eyewitness to an affair of 
this kind, do not rush in with this advice. 
The police, very likely, will treat your 
suggestion with scorn. 


Vermont 


There died recently in the practical 
state of Vermont an aged farmer who, 
as each of his children and grandchildren 
reached the age of eighteen, gave them 
complete sets of upper and lower den- 
tures. As far as can be learned, none of 
them needed false teeth at that age but, 
said the old man, “It is the best way!” 
It is interesting to hear, too, that neither 
before nor after their eighteenth birth- 
days did the old man ever give them any 
other gift. He was heard to remark that 
among man’s best friends are his teeth. 
Once he deigned to explain why he 
made his gift at an age usually so toothy. 
“Better a mite too early than a mite too 
late,” he would say.—James H. Keith. 
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CURRENT NEWS 
AND COMMENT 








NAME NEW EDITOR FOR 
ILLINOIS DENTAL JOURNAL 


Announcement has been made by 
President Neil D. Vedder of the ac- 
ceptance of the resignation of Harold 
Hillenbrand as editor of the ILINoIs 
DENTAL JOURNAL. William P. Schoen, of 
Chicago, has been named to succeed 
him. 

Dr. Hillenbrand leaves the JouRNAL 
to assume a position on the staff of the 
American Dental Association where he 
will be assistant editor of the Journal in 
charge of the Midmonthly issue. 

Dr. Schoen, who will assume the edi- 
torship with the December issue, is well- 
known to members of the state society 
as the former conductor of the “Here 
and There” column. He has also had 
extensive editorial experience including 
several terms as branch correspondent 
for the Bulletin of the Chicago Dental 
Society. 


PROCEDURE FOR TIRE 
AND TUBE RATIONING 


Under amended _ regulations an- 
nounced on October 2 by the Office of 
Price Administration, specific rules are 
set down under which certain classes of 
dentists may become eligible for tires 
and tubes. The full text of the regula- 
tions will be found on page 506 of this 
issue. 

Two classes of dentists are eligible: 
“dental surgeons” and “itinerant den- 
tists.” Unless a dentist clearly comes 
under one of these classifications he is 
not eligible for participation in the 
rationing. The rules state definitely that 
“no certificate shall be issued to... an 
itinerant dentist or dental surgeon unless 
the board finds that he renders to a sub- 
stantial number of patients services of 
an emergency character necessary to 
save life or prevent serious injury to 
health and that the use of a motor ve- 


hicle is necessary to the performance of 
these services.” 

A “dental surgeon” must present a 
certificate to this effect from his state 
dental association, which statement 
must also contain a statement that the 
applicant practices dental surgery. No 
certificate is required from those classed 
as “itinerant dentists” and the decisions 
in their cases will be made solely by the 
tire rationing boards. 

In order to facilitate matters, Dr. L. 
H. Jacob, secretary of the state society, 
has announced a tentative plan for the 
cooperation of the state society in the 
tire rationing program. This plan may 
be altered in the future as new develop- 
ments occur. The three points of the 
plan follow : 

1. The itinerant dentist need not apply 
to the office of the secretary of the 
state society but makes his applica- 
tion direct to the local War Price and 
Rationing Board. 

2. If a member desires to qualify under 
the classification of “dental surgeon” 
he should state his request to the 
office of the secretary, Dr. L. H. 
Jacob, 634 Jefferson Building, Peoria, 
Illinois. 

3. Upon receipt of this request the ap- 
plicant will be sent an affidavit to 
complete and return to the office of 
the secretary. The affidavit will re- 
quire the applicant to state: 

a. that he practices dental sur- 
gery and renders to a sub- 
stantial number of patients 
services of an emergency clar- 
acter ; 

b. that the motor vehicle oper- 
ated by him is used exclu- 
sively for such a purpose. 

It should be emphasized that the cer- 
tificate from the state society, of itself, 
does not grant eligibility for securing 
tires and tubes. The certificate is 
merely a part of the information re- 
quired by each local War Price and 
Rationing Board for the determination 
of the individual case on its merits. 
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ANDREW J. KOLLER NAMED 
NAVY DENTAL OFFICER 


Lieut. Andrew J. Koller, of Chicago, 
has been named the dental officer at the 
navy’s school for radiomen and signal- 
men, according to an announcement from 
the Headquarters of the Ninth Naval 
District. ‘The navy school is located at 
the University of Chicago. 


PRESENT STATUS OF 
COMMISSIONS FOR ARMY 


A statement recently issued by the 
War Manpower Commission clarifies the 
recent announcement that applications 
for commissions in the Army Dental 
Corps would not be received until further 
notice. The text of the statement, which 
was released to all state chairmen by the 
Directing Board of the Procurement and 
Assignment Service, follows : 


There will be no recruiting of dentists for 
the army until further notice. 

On August 4, 1942, the following release 
from National Headquarters of the Selective 
Service System was sent to local Selective 
Service Boards: 

1. No deferment for recruiting.—Registrants 
applying for a commission or for enlistment in 
the armed forces have heretofore been con- 
sidered for deferment or postponement of 
induction pending final action on their appli- 
cations. That procedure is discontinued. Here- 
after, registrants otherwise available for mili- 
tary service shall not be considered for defer- 
ment or postponement of induction by reason 
of having made application for a commission 
or for enlistment. 

2. Deferments and postponements previously 
granted.—Where such deferments or post- 
ponements have been granted before August 
20, 1942, they shall be continued for the 
period for which granted even though the 
period of such deferments or postponements 
may extend beyond that date. 

3. Notice of entry into service-—The Army, 
Navy, Marine Corps and Coast Guard have 
been requested, whenever a registrant is com- 
missioned or enlisted by them, immediately to 
notify the registrant’s local board. 

On September 9, 1942, the following letter 
was sent to the Director, National Head- 
quarters, Selective Service System, from the 
Office of Surgeon General of the Army. 

The procurement objective for dental offi- 
cers, Army of the United States, has been 
reached, and the authorized allotment for the 


period ending December 31, 1942 is almost 
filled. The Medical Officers Recruiting Boards 
have been given until September 15, 1942 to 
process the unfinished applications. Until 
further notice, only those dentists classified in 
Class 1-A by their local boards and whose 
induction into the military establishment is 
imminent will be processed for appointment. 

In view of this situation, it is imperative 
for every dentist who is placed in Class 1-A to 
communicate with his Selective Service Board 
to determine how soon he will be inducted. If 
induction is imminent, he should obtain a 
letter from his local Selective Service Board 
stating that his induction is imminent. He 
should then send this letter with a request for 
application to the Office of the Surgeon Gen- 
eral asking for as rapid return of application 
as possible. 


The Office of the Surgeon General has 
stated that when the completed application 
and the report on the physical examination 
have been received, they will be processed as 
rapidly as possible. The dentist, if qualified, 
will be granted a commission within a rela- 
tively short time. 

The State Chairman for Procurement and 
Assignment Service should make every effort 
to have dentists who have been placed in_ 
Class 1-A deferred, if they are essential, since 
there is a shortage of dentists. If, however, a 
dentist is available for military duty, the state 
chairman should do everything possible to 
assist in expediting the above procedures, so 
that the dentist may be commissioned before 
induction. 

On September 30 the War Manpower Com- 
mission issued a second statement outlining 
the order of selection of dentists in the Army 
of the United States. 

Dependency Categories—Selective Service 
Boards are following the general rule of plac- 
ing only those men in Class 1-A who fall in 
the regularly determined dependency cate- 
gories so that single men without dependents 
will be taken first, then through the various 
categories as listed in Selective Service Re- 
lease No. 279,* which was sent to you on 
August 26. These classifications will be ad- 
hered to rigidly by Selective Service. 

State chairmen should attempt to arrange 
their lists of available dentists in these various 
dependency categories so that they may antici- 
pate those most apt to be placed next in 
Class 1-A. 


* The classifications: (1) single men with no depend- 
ents; (2) single men who do not contribute to the 
war effort, but who do have dependents; (3) single 
men with dependents and who contribute to the war 
effort; (4) married men who are not engaged in the 
war effort, but who maintain a bona fide family re- 
lationship with a wife only; (6) married men who 
are not engaged in the war effort and who maintain 
a bona fide family relationship with wife and children 
or children only; (7) married men who are engaged 
in the war effort and who maintain a bona fide family 
relationship with wife and children or children only. 
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Limited Service——Commissions will no 
longer be granted to dentists in the Dental 
Corps of the United States Army for limited 
service. If men placed in Class 1-A are not 
accepted for commission, then every effort 
should be made to defer them for civilian 
service. It will be necessary to relocate some 
dentists, and if they are declared available by 
Selective Service, but not physically accept- 
able for the Dental Corps of the United States 
Army, then they might be relocated in a com- 
munity where they will be essential. This is 
in accord with a (previous) release to State 
Directors of Selective Service from the Na- 
tional Headquarters of the Selective Service 
System. 

We are informed by the Office of the Sur- 
geon General that the physicians or dentists 
listed below have been rejected for commis- 
sions in the Army of the United States for the 
reasons given. 

It is noted that these (physicians) or den- 
tists have volunteered their services and have 
been rejected, through no fault of theirs. It 
is the opinion of this headquarters that duly 
licensed physicians or dentists who cannot be 
used by the armed forces in their professional 
capacity, when their services are so badly 
needed by the civilian population, should be 
considered for occupational classification. 

Dental Internships——The following is an 
excerpt from a letter from the National Head- 
quarters of the Selective Service System, dated 
August 21, 1942. 

This Headquarters believes that dental in- 
terns should receive the same consideration 
for deferment as medical interns; i.e., defer- 
ment as men engaged in an essential profes- 
sion. 


REGULATIONS ON 
TIRES FOR DENTISTS 


Tires will be made available to dentists 
designated as “dental surgeons” or 
“itinerant dentists,’ according to a re- 
cent announcement made by the Office 
of Price Administration through the War 
Service Committee of the American Den- 
tal Association. Certificates for obtaining 
tires and tubes will be issued to “dental 
surgeons” only “if the use of a motor 
vehicle is necessary for the performance 
of their professional duties because of the 
nature of such duties and the absence of 
other practicable means of transporta- 
tion.” The regulations also require that 
“no certificate shall be issued to (an) 
itinerant dentist or dental surgeon unless 
the board finds that he renders to a sub- 


stantial number of patients services of an 
emergency character necessary to save 
life or prevent serious injury to health 
and that the use of a motor vehicle is 
necessary to the performance of these 
services.” 

The text of the amendment, which 
became effective on October 2, follows? : 


Tires and Tubes, Retreading and Recapping 
of Tires, and Camelback 

§ 1315.405 (a) (1) is amended to read as 
Eligible Under List A. 

§ 1315.405 Eligibility Classification; List A. 

(1) A vehicle operated by a physician, sur- 
geon, osteopath, chiropractor, farm veteri- 
nary, public health nurse, midwife, dental sur- 
geon or itinerant dentist which is necessary 
for the performance of professional duties and 
is used exclusively for such purpose. 

(i) The Board may issue certificates under 
this paragraph only to physicians, surgeons, 
osteopaths, chiropractors, farm veterinaries, 
midwives, dental surgeons or itinerant dentists 
who are licensed by the appropriate govern- 
mental agency, or to public health nurses, if 
the use of a motor vehicle is necessary for the 
performance of their professional duties be- 
cause of the nature of such duties and the 
absence of other practicable means of trans- 
portation. 

(iv) No certificate shall be issued to a mid- 
wife, itinerant dentist or dental surgeon unless 
the board finds that he renders to a substan- 
tial number of patients services of an emer- 
gency character necessary to save life or pre- 
vent serious injury to health and that the use 
of a motor vehicle is necessary to the perform- 
ance of these services. A dental surgeon must 
present a certificate to this effect from his 
state dental association, which certificate must 
also contain a statement that the applicant 
practices dental surgery. A vehicle used by an 
itinerant dentist may be eligible hereunder 
only if the dentist renders regularly scheduled 
services in more than one locality and cannot 
perform his duties effectively without a motor 
vehicle. A vehicle used by an itinerant den- 
tist, otherwise eligible hereunder, may be used 
by him to travel between his home and places 
where he renders professional services without 
forfeiting its eligibility. 

The change in regulations was an- 
nounced by the War Service Committee 
of the American Dental Association, 
through C. Willard Camalier, chairman, 
who said that the change was “brought 
about at a time when the nation is faced 
with the greatest perils of its existence 
and is in recognition of the important 
role which the profession is playing in 
~ 1 Federal Register. P. 7669. 


September 29, 1942. 
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the emergency and in the public health 
field.” } 

The War Service Committee stated 
that practitioners who apply for tires as 
“itinerant dentists” will be called upon 


to show that they render regularly 
scheduled dental service in scattered 
communities. A dental surgeon must 


present to the local War Price and 
Rationing Board a statement from his 
state dental association certifying that he 
is engaged in the practice of dental sur- 
gery and is serving a substantial number 
of patients who may need emergency 
treatment, and if such treatment is with- 
held, danger to life or health might re- 
sult. 
The report continues : 


The Committee notes that the regulation 
does not say that a dentist must limit his prac- 
tice to oral surgery. It would seem, also, that 
dentists serving definite areas would have ad- 
ditional argument in presenting their cases. 

Successful applicants for tires under this 
new eligibility classification added to List A 
(which covers the most essential services) may 
use the tires only in the performance of their 
professional duties. However, in the case of 
an itinerant dentist, incidental transportation 
from home to the place where he performs his 
professional services will not affect eligibility. 

Undoubtedly, many situations will develop 
between rationing boards and dentists which 
will have to be adjusted locally, and in the 
event of dispute the local appeal boards are 
available. 

The Committee feels that a definite step in 
the right direction has been taken by the 
government, and the dental profession is now 
in a basic position to meet changing condi- 
tions affecting eligibility, or to cope with the 
problems which might arise should the use of 
synthetic rubber become a reality. 

The Committee suggests that state dental 
societies take very seriously the responsibility 
placed upon them by this amendment, and 
make their decisions primarily in the interests 
of the war effort and, secondly, with as much 
consideration as possible to the needs of the 
individual dental practitioner. 

The Committee deeply appreciates the spirit 
of patriotism which has animated the members 
of the dental profession during the war era 
and urges the continuation of such spirit by 
strict adherence to the intent and purposes of 
this amendment. 


The change in regulations was made 
after prolonged negotiation by the War 
Service Committee. The seriousness of 
extending eligibility for tires and tubes 


was pointed out in a letter to the com- 
mittee from Robert S. Betten, chief, Tire 
Rationing Branch, Office of Price Ad- 
ministration, as follows : 


You are aware that this matter has been 
considered for a long time by this office. The 
difficulty has been that, although certain den- 
tists may require tires in emergency cases, the 
great bulk of the profession is not so situated 
that their work can be performed only through 
the use of private transportation. 


We know that you recognize this to be the 
case. We have also had some difficulty in con- 
nection with the possible needs of “itinerant 
dentists.” This, too, is a matter which has 
been discussed with Dr. Camalier and we 
know he is familiar with some of the problems. 


You have undoubtedly read the Baruch 
Committee Report which emphasized again 
the seriousness of the “rubber situation.” It is 
because of the conditions outlined in that re- 
port that we have had to move with the ut- 
most caution on any proposition which in- 
volved an extension of eligibility. 


It may be that it will be possible to amend 
the eligibility classification under the most 
rigid restrictions, which will take care of the 
very few emergency cases which the dental 
profession has called to our attention. We are 
giving this matter our very careful consider- 
ation. 


TWO CHICAGO DENTISTS 
DIE IN OCTOBER 


Dr. Jacob Zun and Dr. Harry Vonder- 
heydt, both of Chicago, died during 
October. Both were members of the IIli- 
nois State Dental Society and of the Chi- 
cago Dental Society. 


Dr. Jacob Zun was born in 1889 and 
died on October 9. He was a graduate 
of the Chicago College of Dental Sur- 
gery, School of Dentistry, Loyola Uni- 
versity, Class of 1915. He is survived by 
his widow, a son and a daughter. 

Dr. Vonderheydt, who was a graduate 
of the University of Illinois, College of 
Dentistry, died on October 5. Before 
coming to Chicago he had practiced for 
several years in Montana. He was a 
member of Psi Omega Fraternity, the 
Chicago Society of Orthodontists and the 
West Suburban branch. He is survived 
by his wife and sons. 
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MARRIED MEN TO 
BE RECLASSIFIED 


Orders calling for the reclassification 
of married men without children and of 
those deferred because of collateral de- 
pendents to make them available for in- 
duction have been sent to Illinois draft 
boards, Col. Paul G. Armstrong, state 
director of Selective Service, announced 
on October 31. 

The order covers all Class 3-A and 
3-B men except those maintaining a 
bona fide home for a wife and children, 
or for children alone. 

The state director made it clear that 
substantially all of the “normal 1-A” 
men in the state would be inducted be- 
fore calls are made for men now in 3-A 
because of colateral dependents, and that 
3-A and 3-B men with collateral de- 
pendents would be called up ahead of 
those who are married. Col. Armstrong 
refused to speculate on when the draft- 
ing of men reclassified from 3-A to 1-A 
would begin. 

The director’s order pointed out that 
registrants should be reclassified from 
3-A to 1-A in cases “of a man with wife 
working, or with an independent in- 
come, or whose financial status is such 
that the Servicemen’s Dependents Al- 
lowance Act could, with reasonable 
sacrifice, provide for dependents of a 
registrant.” 


DENTAL ASSISTANTS 
MEET NOVEMBER 12 


The Chicago Dental Assistants Asso- 
ciation will hold its regular monthly 
meeting on Thursday, November 12, in 
Room 830 of the Marshall Field Annex, 
25 East Washington Street, at 8 p.m. 
Dr. Robert J. Wells, distinguished lec- 
turer, will talk on “X-ray and Exodon- 
tia.” Members are asked to note that 
the date of the meeting has been 
changed to the second Thursday of the 
month.—Grace A. Olsen, Publicity 
chairman. 


NEW POLICY FOR 
MIDWINTER MEETING 


A new policy adopted by the Board 
of Directors of the Chicago Dental So- 
ciety for attendance at the annual Mid- 
winter Meeting was announced recently 
by Dr. Willis J. Bray, president. In order 
to qualify for the privilege of registra- 
tion all out-of-town dentists will be 
asked to become associate members of 
the Chicago society at an annual fee of 
three dollars. This will entitle them to 
“a regular subscription to the official 
publication, a certificate suitable for 
framing and the use of the facilities of- 
fered by the society staff and officers.” 


The new policy was disclosed in a let- 
ter sent by Dr. Bray to all dentists in at- 
tendance at the 1942 meeting. Dr. Bray 
also announced that the meeting would 
be held on February 22-25 at the Palmer 
House and that all social functions had 
been cancelled in order to “present ma- 
terial of value to dentists who are in, or 
are soon to be called into, the armed 
services.” 


LEADING HYGIENIST 
DIES SUDDENLY 


Margaret Clark Miller, former presi- 
dent of the Illinois State Oral Hygien- 
ists’ Association, died of pneumonia after 
a few days’ illness on October 11 at the 
hospital at Camp Grant, Illinois. For 
some time Mrs. Miller had been serving 
as an oral hygienist with the army forces 
at Camp Grant. 

After graduation from Northwestern 
University Dental School in 1936, Mrs. 
Miller served one year of internship as 
dental hygienist. Later she was Advisor 
of the dental hygienists at Northwestern 
University, serving in this capacity for 
three years. She had also been active in 
various oral hygiene organizations. 

Mrs. Miller is survived by a daughter, 
Jean May. 
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A.M.A. ANTI-TRUST 
CASE TO BE REVIEWED 


The Supreme Court agreed on October 
12 to review a decision holding the 
American Medical Association guilty of 
violating the Sherman Anti-Trust .Act by 
alleged activities against a group-health 
organization in the District of Columbia. 


Granting of the medical association’s 
petition meant that the tribunal would 
hear oral arguments in the case and then 
would deliver a formal opinion. Denial 
of a review leaves in effect the decision 
of the lower court. 


The American Medical Association, 
joined by an affiliate, the Medical So- 
ciety of the District of Columbia, sought 
a review of an adverse decision by the 
U. S. Court of Appeals for the District of 
Columbia. This decision upheld a 
$2,500 fine against the national associa- 
tion and a $1,500 fine against the local 
society. 

The association contended that prac- 
ticing medicine was a profession, not a 
trade, and hence could not be prose- 
cuted under the Sherman Act, which 


prohibits activities “in restraint of 
trade.” 


The medical organizations were ac- 
cused of conspiring against Group Health 
Association, Inc., described as a non- 
profit co-operative association of govern- 
ment employees. 


QUARTERS FOR A.D.A. 
IN WASHINGTON 


In order to cope with the increasing 
amount of business which must be trans- 
acted with the government because of 
the war, temporary offices have been 
opened by the American Dental Associa- 
tion in Washington. This announcement 
was made recently by Dr. J. Ben Robin- 
son, president, who stated that Dr. C. 
Willard Camalier, chairman of the War 
Service Committee, had been named as 
director of the new office. 
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CHICAGO DISCUSSES 
DENTAL HYGIENISTS 


The Chicago Dental Society devoted 
its October meeting to a discussion of 
the licensing of the dental hygienist. Dr. 
George A. Siewert, of Milwaukee, took 
an affirmative stand for licensing while 
Dr. Russell W. Tench, of New York, 
presented an opposing view. The formal 
program was followed by a question 
period. 

Later the Chicago Dental Society 
will present its members with a ballot on 
which to express their preferences. The 
result of this vote will be advisory to the 
society’s board of directors which will 
determine the official attitude on the 
problem. 


All component societies in the state 
have been asked to determine the opin- 
ion of their societies so that this in- 
formation may be available to the Ex- 
ecutive Council of the state society when 
it meets in December to take action on 
the licensing of dental hygienists. 


OKLAHOMA PRESIDENT 
IS FORMER ILLINOISAN 


Dr. Scott B. Bowyer, who was made a 
life member of the Illinois State Dental 
Society, has been elected president of the 
Oklahoma State Dental Society. Dr. 
Bowyer was born near Franklin, Illinois, 
in 1881. He attended school at Waverly, 
Illinois, and was graduated from Keokuk 
Dental College in 1905. He established 
his practice in Taylorville, moving to 
Oklahoma in 1922. 

Dr. Bowyer joined the Illinois State 
Dental Society after graduation from 
dental school and served as president and 
secretary of the Central District. 

Since 1922 Dr. Bowyer has been active 
in the Oklahoma State Dental Society, 
holding many state and district offices. 
He was one of the original members of 
the Board of Governors of Registered 
Dentists of Oklahoma and is now serving 
as its president. 





PROTECTION GIVEN 
TO MEN IN SERVICE 


Amendments to the Soldiers’ and Sail- 
ors’ Civil Relief Act, designed to free 
persons in military service from injury 
to their civil rights, were approved by 
President Roosevelt on October 6. The 
following excerpts’ have been taken from 
an analysis prepared by Samuel R. Lewis, 
secretary of the Committee on Dental 
Legislation of the American Dental 
Association. 


Home and Office Leases: Probably the most 
important provision of the amendment, as far 
as the dental profession is concerned, is that 
which deals with office leases. Under the old 
law, relief from leases on property used as a 
dwelling place was provided, but no provision 
was made for relief from obligations in con- 
nection with premises used as offices. The 
recent amendments remedy this defect by pro- 
viding that any lease covering premises occu- 
pied for dwelling, professional business, agri- 
cultural or similar purposes may be terminated 
by notice in writing delivered to the lessor or 
his agent at any time following the date of 
the period of military service. Termination of 
any such lease providing for monthly payment 
of rent shall not be effective until thirty days 
after the first date on which the next rental 
payment is due and payable, subsequently to 
the date when such notice is delivered or 
mailed. 


Insurance: The section relating to insur- 
ance is considerably revised by the recent 
amendments to the act. Perhaps the most 
important change is the increase from $5,000 
to $10,000 as the amount of insurance which 
the person in military service may have pro- 
tected by the United States. Payment of pre- 
miums and interest upon this amount of insur- 
ance is guaranteed by the United States for 
the period of military service and for two 
years thereafter, if all requirements are com- 
plied with. If the amount so guaranteed is 
not paid to the insurer prior to the expiration 
of the period of insurance protection under 
this article, the amount then due shall be 
treated by the insurer as a policy loan. If, at 
the expiration of the period, the cash surren- 
der value is less than the amount then due, 
the policy shall then cease and terminate, and 
the United States shall pay the insurer the 
difference between such amount and the cash 
surrender value. The amount paid by the 
United States will then become a debt due to 
the United States by the insured. 


1 J.A.D.A. 29:2074 (Nov.) 1942. 


Storage of goods: A new section is added 
to the act, by the amendments, for the purpose 
of prohibiting a person from foreclosing or en- 
forcing a law for storage of household goods, 
furniture or personal effects of a person in 
military service during such service and for 
three months thereafter, except upon an order 
previously granted by a court upon applica- 
tion made therefor. In such a case, the court 
may stay the proceedings or make such dis- 
position of the case as may be equitable. 


Taxes: The 1942 amendments extend the 
protection of the act to taxes on personal 
property, money and credits in addition to 
taxes on real property, which were the only 
type included in the original act. They also 
include the word “professional” in the uses to 
which the property may have been devoted in 
order to be covered by the act. Others are 
dwelling, business or agricultural purposes. 


No sale of property for payment of taxes 
may be made except on leave of the court on 
application of the collector of taxes. The 
court may stay such proceedings or sale for a 
period extending not more than six months 
after the termination of the period of military 
service unless, in its opinion, the person’s 
ability to pay is not materially affected by 
reason of such service. 


PLAN SURVEY OF DENTAL 
LABORATORY TECHNICIANS 


After a limited survey of dental labor- 
atory technicians had disclosed an immi- 
nent shortage of trained personnel, the 
War Service Committee of the American 
Dental Association announced plans for 
a complete study of the problem. The 
limited survey was undertaken last sum- 
mer by the Research Organization of the 
Certified Akers Laboratories Group and 
the Dental Laboratory Institute of 
America. ? 

The limited survey disclosed that 655 
technicians had already entered the 
armed services and that most of the 
laboratory technicians were of military 
age. About 12,300 dental technicians are 
employed in the 3,421 dental laboratories 
of the country, the survey revealed. 

The new survey will study the prob- 
lem in an effort to prevent shortages in 
this important department of essential 
health personnel. 
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RED CROSS SPONSORS 
PHOTOGRAPH CONTEST 


A photographic contest to provide a 
pictorial story of the organization’s war- 
time work at home and abroad, has been 
announced by the American Red Cross 
for October 1 to December 31. Dentists, 
physicians and other health workers are 
acquainted with Red Cross aims and 
activities and, in the opinion of Red 
Cross officials, are in a position to make 
a valuable contribution to this photo- 
graphic record. 

Two classes of awards are being made. 
For the best photograph submitted each 
month, thirty-six prizes of war savings 
bonds will be awarded. At the end of the 
three month period, from among the 
prize winning photographs of each 
month, fourteen grand prize winners will 
be selected. 

Entrants may submit as many pictures 
as desired. All entries must portray an 
activity of the Red Cross or be symbolic 
of the spirit of the American Red Cross. 
No print or enlargement more than ten 
inches in the longest dimension may be 
entered. Further information may be 
obtained from Red Cross National Photo 
Awards, 598 Madison Avenue, New 
York city. 


ASK CONTRIBUTIONS FOR 
DENTAL RELIEF FUND 


The annual Christmas seal campaign 
of the Dental Relief Fund of the Amer- 
ican Dental Association was initiated on 
November 1 with the mailing of Christ- 
mas seals to all members. Dr. Augustus 
H. Mueller, who is in charge of the cam- 
paign for the state society, requested all 
members to send in their contributions 
promptly. His statement follows: 

About the first of November each member 
will receive Relief Fund Christmas seals. With 
the stamps there will be an appeal for con- 
tributions to the fund. Of course, some will 
say that there are altogether too many re- 
quests for charities. But this is our own char- 
ity. We do not ask others to help us. “Char- 


ity begins at home,” so let us take care of our 
home. 
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Some of our members have been unfortun- 
ate. Since dentistry is one of the healing arts, 
we know many of the exigencies through 
which human suffering passes. We know that 
many a proud individual who has felt that he 
was immune to financial difficulties has sud- 
denly found himself burdened with illness. In 
a few months, possibly a year or two, with 
heavy expenses all savings are lost. Possibly 
you, the individual who is reading these lines, 
has had such an experience. If not, we hope 
with you that you may continue to be more 
fortunate. 

Very few dentists give less than five dollars 
to the Community Fund. There are very few 
dentists who do not contribute to the Com- 
munity Fund. Still, there are some dentists 
who do not contribute to their own relief 
fund. Let us all pull together and put into 
this fund as much as we can. It would be a 
fine example if several thousand members of 
the Illinois State Dental Society would con- 
tribute five dollars each. 

“Cast thy bread upon the waters: for thou 
shalt find it after many days.” This is a 
worthy cause and one in which the admin- 
istration expenses are almost nothing. There- 
fore your five dollars, or whatever you can 
contribute will mean much to the aggregate 
sum of the fund. 

Please do not hesitate. Send your check or 
money order now to the Dental Relief Fund, 
American Dental Association, 212 East Supe- 
rior Street, Chicago.—Augustus H. Mueller, 
chairman. 


WAR BOND SALES 
GO OVER THE TOP 


Preliminary figures show that $62,- 
472,000 in war bonds were purchased 
throughout Illinois during the month of 
September. This was 108.6% of the 
quota of $57,000,000 and represented 
the highest total in bonds purchased in 
the state since the quota months started 
last May, with the exception of July 
when $69,991,000 were sold. 

Members of the state society last month 
were asked by Dr. J. Roy Blayney, mem- 
ber of the Illinois Advisory Committee 
for the sale of war bonds and stamps, to 
intensify their purchase of “G” bonds. 
One objective of such an intensified drive 
would be the purchase of one “G” bond 
for every member of the state society who 
is in the armed forces. 











RECENT ACTIONS BY 
SELECTIVE SERVICE 


Confusion in a highly complicated sit- 
uation was not lessened during October 
by the many contradictory statements 
issued by various officials of government 
and of the Selective Service System. The 
only clear indication was that the bill 
lowering the draft ages to include 18 and 
19 year olds would be passed by the Con- 
gress and approved by the President. 

In September Col. Paul G. Armstrong, 
state director of the Selective Service, 
ordered all of the draft boards in the state 
to complete the first classification of all 
registrants from 20 to 45 years old. On 
October 15 it was announced that nearly 
all draft boards in the state had com- 
pleted this classification. At the same 
time Col. Armstrong refused to forecast 
“when Illinois draft boards would begin 
taking men with collateral dependents, 
those with wives and those with wives 
and children.” 

Armstrong had previously announced 
that no board in the state would begin 
drafting men in Class 3-A until substan- 
tially all of the 1-A men in the state had 
been inducted, and that 3-A men with 
collateral dependents would be the first 
in this classification to be called. 

Draft boards are also being instructed, 
Armstrong said, not to grant occupa- 
tional deferments to physicians and in- 
terns of military age who have no de- 
pendents if the Procurement and Assign- 
ment Service has decided the physician 
or intern is available for military service. 


B. F. GREENHAW DIES 
ON OCTOBER 5 


Dr. Barney F. Greenhaw, who retired 
in 1939 because of ill heath, died on 
October 5 at Pekin, Illinois. He was a 
graduate of the Northwestern University 
Dental School in 1889 and began prac- 
tice in Pekin, later moving to Peoria. In 
1929 he began practice in Chicago and 
continued until his retirement three 


years ago. 
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STAINLESS STEEL NOW 
AVAILABLE TO DENTISTS 


Stainless steel materials for use in 
orthodontia have now been made avail- 
able to dentists through the efforts of the 
Committee on Materials, Supplies and 
Equipment of the American Dental Asso- 
ciation. In reporting the procedure for 
obtaining these supplies, Herbert B. 
Shor, Analyst, Dental and Orthopedic 
Section of the Health Supplies Branch, 
War Production Board, stated that “the 
matter of making stainless materials 
available for use in orthodontia has been 
favorably concluded. 

“The mechanics for obtaining this ma- 
terial will be as follows. The supply 
house or distributor who deals directly 
with the manufacturer of these materials 
may apply for priority assistance on form 
PD-1-A and then sell to the dentist, 
school, clinic, etc., on a preference rating 
of A-10 under order P-100. 

“We trust that (the) committee will 
take care of dispersing this news and we 
should also appreciate your including a 
personal admonishment for the (dentists) 
to refrain from purchasing more than 
their actual requirements, which we will 
try to make available to them at all 
times.” 


TEXAS DENTAL JOINS 
TEXAS UNIVERSITY 


The regents of the University of Texas 
have agreed to take over and operate the 
Texas Dental College and to operate it as 
a unit of a great state medical center to 
be developed by the University at Hous- 
ton. Homer P. Rainey, president of the 
university, in making public announce- 
ment of the plans, revealed that a large 
site for the medical center will be pro- 
vided by the M. D. Anderson Foundation 
of Houston and that the foundation will 
furnish the funds for the erection of a 
building to house the dental unit. 

Only five dental schools, of the thirty- 
nine in the United States, are not now an 
integral part of a well recognized uni- 
versity. 














DENTISTS ADDED TO 
CIVIL DEFENSE UNITS 


A new role for dentists in civilian de- 
fense has been outlined by James M. 
Landis, Director of the Office of Civilian 
Defense. Units will be established to 
help care for casualties and other pa- 
tients who may have to be moved in case 
of enemy attack. 

The units will be composed of a den- 
tal surgeon, fifteen physicians and spe- 
cialists in internal medicine, surgery, 
pathology and radiology. The units are 
being established in selected medical 
schools and hospitals in the coastal 
states. Invitations to form such units as 
a part of the joint program of the Med- 
ical Division of the Office of Civilian 
Defense and the Public Health Service 
for wartime protection of the civilian 
population were issued by the Surgeon 
General of the U. S. Public Health 
Service. 

All members of the unit will receive 
commissions in the U. S. Public Health 
Service Reserve, but will be called to 
active duty only if hospital patients in 
their own regions must be moved to 
Emergency Base Hospitals, or if the 
civilian population is moved because of 
enemy action. Unless such an urgent 
need arises, they will remain on an in- 
active status for the duration of the war. 


CERTIFIED MATERIALS 
LISTED BY A.D.A. 


A complete list of dental materials 
which were certified to the Research 
Commission as complying with the 
specifications established by the American 
Dental Association in cooperation with 
the National Bureau of Standards has 
been published by the American Dental 
Association.’ Specifications have been 
prepared for amalgam, inlay investment, 
impression compound, inlay casting wax, 
inlay casting gold alloy, mercury, wrought 
gold wire, zinc phosphate cement, silicate 
cement and hydrocolloidal impression 
materials. 


1 J.A.D.A. 29:1897 (Oct.) 1942. 


ARMY CUTS DRAFT 
REJECTION RATE 


The rejection rate for those entering 
the army through the operation of the 
Selective Service Act has dropped to 38 
per cent from a high of almost 50 per 
cent in 1941. This was the first dis- 
closure of the army rejection rate in 
almost a year and was made by Col. 
Paul G. Armstrong, state director of 
Selective Service for Illinois. Rejections 
for dental disorders have dropped to a 
mere 3 per cent while mental and 
nervous disorders take first rank by caus- 
ing 35 per cent of total rejections. 

Lower standards for eyesight and 
teeth are believed to be responsible for 
the increase in the rate of acceptance. 


REGISTRATION DATE FOR 
GAS RATIONING CHANGED 


The Office of Price Administration 
announced on October 31 the postpone- 
ment until November 12, 13 and 14 of 
registration for nation-wide gasoline 
rationing. The postponement will not 
affect the November 22 date for insti- 
tuting the rationing program. 


S. ALBERT SIGEL, 
OF CHICAGO, DIES 


Dr. S. Albert Sigel, of. Chicago, died 
on October 7 at the Billings hospital 
after a long illness. Funeral services were 
held on October 28 with burial in Wald- 
heim cemetery. 

Dr. Sigel was an orthodontist and had 
been active in the affairs of organizations 
dealing with that specialty. He was a 
member of the American Association of 
Orthodontists and past-president of the 
Illinois Orthodontists’ Society. He had 
served as chairman and instructor of the 
Chicago Dental Society Study Club. He 
was supreme chancellor-elect of Alpha 
Omega fraternity, twice past master of 
Pilgrim Lodge No. 1079, A. F. & A. M., 
and a Shriner. 
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PLAN ENDING OF 
INTERN DEFERMENT 


Occupational deferment for interns 
and resident physicians of hospitals and 
comparable institutions will soon be 
terminated unless substantial reason for 
the continuance of this procedure is 
established, according to a recent an- 
nouncement by Col. Paul G. Armstrong, 
director of the state Selective Service 
System. 


Local draft boards, Armstrong said, 
will soon be ordered to reopen the 
classification of such deferred regis- 
trants. 


“There is a great need,” Armstrong 
explained, “for many physicians to care 
for the men in our fighting forces. The 
men in our army are the best paid, clad, 
housed and fed of any army in the world 
and the United States authorities are 
determined that our soldiers shall have 
the best of medical care. 


“In order to meet the army’s need 
for physicians, local boards in Illinois 
will soon be directed to reopen the 
classification of all interns and resident 
physicians of hospitals and other institu- 
tions unless such registrants have ap- 
plied for commissions in the army or 
navy.” 

Col. Armstrong said a survey would 
be made of all institutions having one 
or more resident physicians. He added: 
“A physician who has been rejected by 
the army because of physical disability 
would be considered for occupational 
deferment.” Physicians and interns now 
deferred, who have not applied for com- 
missions in the army medical Corps, can 
best meet the situation by applying 


now.” 


655 ATTEND CHICAGO 
WAR INSTITUTE 


Six hundred and fifty-five dentists 
were in attendance at the Institute of 
War Medicine and Surgery for Dentists 
which was sponsored by the Chicago 
Dental Society on October 26-29. In 
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addition to 555 dentists from civilian 
practice there were one hundred dentists 
in attendance from the army and navy 
dental corps. Twenty-nine states were 
represented in the final registration. 


PROPOSE PLAN TO COMBAT 
SHORTAGE OF PHYSICIANS 


A proposal to create a federal agency 
empowered to freeze physicians in their 
civilian status, order them to areas where 
shortages exist or draft them for military 
service, was proposed on November 1 by 
Frank H. Lahey, M.D., chairman of the 
Central Board of the Procurement and 
Assignment Service. Dr. Lahey, who 
testified before a subcommittee of the 
United States Senate, stated that the 
shortage of physicians in rural areas is 
approaching the critical stage because 
many physicians in those regions are 
entering the military service. 

Lahey also said that urban areas, par- 
ticularly New York, are not as respon- 
sive as rural sections. As a result many 
city physicians are remaining out of the 
armed services unnecessarily while rural 
physicians, in their patriotic zeal, 
actually are rendering a disservice to 
their communities by entering military 
service. He proposed, as a solution for 
this problem, the creation of a federal 
agency to prevent recurrence of the 
“helter-skelter” methods of recruiting 
physicians that marked the last war. He 
also told the subcommittee that steps 
already have been taken to assign each 
state a definite quota of physicians. 


NORTH SUBURBAN 
HAS CLINIC DAY 


The annual clinic day of the North 
Suburban Branch of the Chicago Den- 
tal Society will be held on Wednesday, 
November 18, at the Orrington Hotel, 
Evanston. The program will feature 
lectures, clinics, luncheon and the an- 
nual banquet. 
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FLORENCE LARKOWSKI 
1908-1942 


Dr. Florence Larkowski, of Chicago, 
died on October 1 at St. Mary of Naz- 
areth hospital after a week’s illness. She 
was born on October 19, 1908 in Chi- 
cago. Dr. Larkowski was graduated from 
Northwestern University Dental School 
in 1930 and joined the Illinois State 
Dental Society through the Northwest 
branch of the Chicago Dental Society in 
1931. 

She was a member of the American 
Dental Association, the Polish Dental 
Society, the Chicago Women’s Dentist 
Club, the American Women’s Dental 
Association and was grand treasurer of 
Upsilon Alpha, women’s dental frater- 
nity. She was a member of the Reception 
Committee for Visiting Women Dentists 
for the Chicago Midwinter Meeting in 
1942. 

Dr. Larkowski is survived by her hus- 
band, Tadeusz Larkowski, M.D., three 
children and her parents. Funeral 
services were held in St. Mary of the 
Angels church on October 5. 


EDWIN C. HARE 
1892-1942 


Dr. Edwin C. Hare, member of the 
Chicago component, died suddenly on 
September 29 at the Edward J. Hines 
Memorial hospital. He was born in Chi- 
cago on July 26, 1892. He was graduated 
from the University of Illinois, College 
of Dentistry, in 1914 and became a mem- 
ber of the Illinois State Dental Society in 
1935. 

Dr. Hare served as a lieutenant in the 
navy dental corps during the first world 
war. He was stationed at Great Lakes 
and Newport News and then served on 
the battleship Indiana. He was a mem- 
ber of the American Dental Association 
and the Bohemian Lodge No. 943, A. F. 
& A. M. 


Dr. Hare is survived by his widow, a 
daughter and two sons. Funeral services 
were held on October 3 and burial was 
in the Bohemian National cemetery. 


JAMES A. BARCLAY 
1880-1942 


Dr. James A. Barclay, life member of 
the Illinois State Dental Society, died at 
his home in Macomb on September 24. 
He was born in Scotland Township on 
November 19, 1880 and was graduated 
from the Chicago College of Dental Sur- 
gery, School of Dentistry, Loyola Uni- 
versity, in 1908. Dr. Barclay became a 
member of the state society through the 
Chicago component in 1910. In 1923 he 
moved to Macomb and transferred his 
membership to the T. L. Gilmer com- 
ponent. 

He was a member of the American 
Dental Associatgon and active in Masonic 
and Elk lodges and the Rotary club. In 
1910 he was married to Alza Watson 
who, with a daughter, Ruthanne Barclay 
Savage, of Alton, survives him. He is also 
survived by four brothers and two sisters. 

Funeral services were held on Septem- 
ber 26 in the Presbyterian church. Burial 
was in Oakwood cemetery. 


ELMER E. TAYLOR 
1879-1942 


Dr. Elmer E. Taylor, member of the 
Illinois State Dental Society, died in 
Chicago on June 21 at the age of sixty- 
three. Dr. Taylor became a member of 
the state society through the Chicago 
Dental Society in 1919. 

He was born in Chicago and gradu- 
ated from the University of Illinois, Col- 
lege of Dentistry, in 1906. He was a 
member of the American Dental Associa- 
tion and Xi Psi Phi Fraternity. Dr. 
Taylor had been active in Masonic 
affairs for many years. 

Funeral services were held on June 
22. He is survived by a daughter, Edith. 
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HENRY A. FRANKEL 
1869-1942 


Dr. Henry A. Frankel, a former vice- 
president of the Chicago Dental Society, 
died at his home in Chicago on Septem- 
ber 18 at the age of seventy-three. Dr. 
Frankel was graduated from the Uni- 
versity of Illinois, College of Dentistry, 
in 1901 and practiced in Chicago until 
his retirement two years ago. He became 
a member of the Illinois State Dental 
Society in 1917 and had been active in 
dental society affairs for twenty years. 

He is survived by two sons and a 
daughter. Funeral services were held on 
September 20 and interment was in 
1.0.B.A. cemetery. 


HAROLD H. HAYES 


Dr. Harold H. Hayes, life member of 
the Illinois State Dental Society, died on 
April 17. He was born in Watseka, IIli- 
nois, and was graduated from the Chi- 
cago College of Dental Surgery, School 
of Dentistry, Loyola University, in 1897. 
Dr. Hayes became a member of the state 
society in 1908 through the Chicago 
component. 

He was a life member of both Delta 
Sigma Delta and the Illinois Athletic 
Club. Dr. Hayes had been active in 
Masonic circles for many years. 


WILLIAM W. LAZEAR 
1856-1942 


Dr. William W. Lazear, of Winnetka, 
died on March 22 at the home of his 
son, Dr. Davies Lazear, at the age of 
eighty-six. Dr. Lazear was a life member 
of the state society, having joined it in 
1901. He was graduated from the Phila- 
delphia Dental College in 1882. Until he 
retired a year ago at the death of his wife, 
Laura Catherine, Dr. Lazear had prac- 
ticed in Chicago for fifty-eight years. 

He is survived by two sons, Dr. Davies 
Lazear, a member of the Illinois State 
Dental Society, and Weston B. Lazear, 
of East Orange, New Jersey. Funeral 
services were held on March 24 in the 
Winnetka Congregational church. 
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EDGAR F. LANE 


Dr. Edgar F. Lane, of Chicago, died 
on March 28. He was a member of the 
Illinois State Dental Society, the Ameri- 
can Dental Association and the Chicago 
Dental Society. Dr. Lane was graduated 
from the University of Illinois, College 
of Dentistry, in 1937 and joined the state 
society the following year. 

He was a member of Intrinsic Lodge, 
No. 1137, A.F. & A.M. He is survived 
by his widow, his mother and a brother. 


FREDERICK KNECHT 
1870-1942 


Dr. Frederick Knecht, of Chicago, died 
on June 27 at the age of seventy-two. He 
was born in Chicago in 1870 and prac- 
ticed there for thirty-five years. Gradu- 
ated from Northwestern University Den- 
tal School in 1905, he became a member 
of the Illinois State Dental Society in 
1935- 

Dr. Knecht was also a member of the 
Chicago Dental Society, the American 
Dental Association and Psi Omega Fra- 
ternity. 


THEODORE L. DENNIS 


Dr. Theodore L. Dennis, former mem- 
ber of the Illinois State Dental Society, 
died at his home in St. Petersburg, 
Florida, on October 6. He was born in 
Greece and was graduated from the Chi- 
cago College of Dental Surgery, School 
of Dentistry, Loyola University, in 1922. 
Dr. Dennis became a member of the state 
society in 1922 and transferred his mem- 
bership to Florida when he went there to 
practice in 1926. In 1929 he returned 
to Chicago and was again a member un- 
til 1931. At that time he returned to 
Florida and had been in practice there 
since then. 

Dr. Dennis was a member of the 
Florida State Dental Association, the 
American Dental Association and Psi 
Omega Fraternity. He is survived by his 
wife and two brothers. 








HERBERT A. POTTS 
1873-1942 


Dr. Herbert A. Potts, professor emer- 
itus of oral surgery at Northwestern 
University Dental School, died at his 
home in Evanston on October 8. He was 
born near Whitehall, Illinois, on Febru- 
ary 15, 1873. He was graduated from 
Northwestern University Dental School 
in 1895 and also held a medical degree 
from the same institution. He had been 
a member of the faculty at Northwestern 
University for thirty-four years. 

Dr. Potts studied abroad in Vienna 
and Bohn and on his return to the United 
States was the first dentist in Chicago to 
use novocain in the extraction of teeth. 

He was a fellow in surgery at the Cook 
County hospital and took part in the 
organization and development of an oral 
surgery service there. He was also a 
member of the staff of St. Luke’s hos- 
pital. 

Dr. Potts joined the Illinois State 
Dental Society in 1897 and became a life 
member in 1922. He was also a life mem- 
ber of Delta Sigma Delta Fraternity. He 
was a fellow of the American College of 
Surgeons, a member of the Institute of 
Medicine of Chicago, the American 
Dental Association and the University 
Club. During the first world war he was 
a major in the army medical corps serv- 
ing as a consultant in his special field. 

He is survived by his widow, Anne 
Schriel Potts, a daughter, Suzanne and a 
son, William. Funeral services were held 
on October 10 in Evanston and interment 
was in Whitehall.—Charles W. Freeman. 


A. O. BREHM 
1885-1942 


Dr. A. O. Brehm, of Bloomington, 
died suddenly following a heart attack 
at his home on August 1. 

Dr. Brehm was born on August 11, 
1885, in Bloomington, the son of Gus 
A. and Lena Brown Brehm. He was 
graduated from the Chicago College of 
Dental Surgery, School of Dentistry, 
Loyola University, in 1918. He joined 


the Illinois State Dental Society through 
the McLean County component in 1924. 
He had practiced in Bloomington for 
thirty-one years. 

In 1921 he was married to Josephine 
Dunegan, who, with his mother, survive. 
Funeral services were held on August 4 
and burial was in Farmer City. 


CLARENCE H. BURR 
1896-1942 


Dr. Clarence H. Burr, of Chicago, 
member of the faculty of the North- 
western University Dental School, died 
in Evanston hospital on May 3 at the 
age of forty-five. He is survived by his 
widow, Eugenia, two daughters and a 
son. Funeral services were held on May 
6 in the Second Presbyterian church, 
Evanston. 

Dr. Burr was born in Manitoba, Can- 
ada, on October 26, 1896. During the 
world war he was a captain in the trans- 
port division of the Canadian army. He 
then entered Northwestern University 
and was graduated in 1922. He became 
a member of the Illinois State Dental 
Society through the Chicago component 
in 1925. Since 1932 he has been a mem- 
ber of the faculty of the Northwestern 
University Dental School as an associate 
in the department of operative dentistry. 

Other organizations to which Dr. Burr 
belonged were the American Dental Asso- 
ciation, and Delta Sigma Delta Fraternity. 


WILLIAM KUESTER 
1865-1942 


Dr. William Kuester, of Chicago, died 
at his home on September 23. He was 
born in Chicago on June 17, 1865, and 
was graduated from the Chicago College 
of Dental Surgery, School of Dentistry, 
Loyola University, in 1888. Dr. Kuester 
retired six years ago after forty-eight 
years of practice in Chicago. He became 
a member of the Illinois State Dental So- 
ciety in 1906. 

Dr. Kuester is survived by his wife, 
daughter, grandson and two grand- 
daughters. Funeral services were held on 
September 26. 
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R. RALPH WILLIAMS 
1896-1942 


Dr. R. Ralph Williams, of Chicago, 
died suddenly at his home following a 
heart attack on October 8. He was born 
in Colchester, Illinois, on January 28, 
1896. 

Dr. Williams was graduated from 
Northwestern University Dental School 
in 1923 and joined the Illinois State 
Dental Society in 1936. He was a mem- 
ber of the Trowel Club at Northwestern 
University and the Trowel Post No. 160 
of the American Legion. 

He is survived by his wife and daugh- 
ter. Funeral services were held on Oc- 
tober 10 and burial was in Acacia cem- 
etery. 


ICY HOWARD DETWILER 


Dr. Icy Howard Detwiler died in 
Baltimore on February 26. Dr. Detwiler 
was graduated from Western Dental Col- 
lege in Kansas City in 1914. She prac- 
ticed in Kansas City for a time before 
coming to Chicago. She joined the IIli- 
nois State Dental Society in 1922 through 
the North Side branch of the Chicago 
Dental Society. Dr. Detwiler was in 
charge of the dental clinic maintained 
by a Chicago metropolitan newspaper 
for its employees. 

Several years ago Dr. Detwiler’s hus- 
band was transferred to the East and she 
retired from practice. However, she 
maintained her dental society affiliations 
until her death. 


FRED C. ANGLE 
1871-1942 


Dr. Fred C. Angle, life member of the 
Illinois State Dental Society, died at Rice 
Lake, Wisconsin, on October 5. He was 
born in Stephenson County on Septem- 
ber 12, 1871. He attended Northern IIli- 
nois College and business school before 
entering the Chicago College of Dental 
Surgery, School of Dentistry, Loyola 
University. He was graduated from there 
in 1899 and began his practice in Bel- 
videre that same year. 

Dr. Angle was a member of the Amer- 
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ican Dental Association, Belvidere Lodge 
No. 60, A. F. & A. M., Kishwaukee 
Chapter R.A.M., Freeport Consistory 
and Tabala Temple Mystic Shrine. He 
had served as a trustee of the First Pres- 
byterian church for many years, was a 
member of the Rotary Club and was a 
charter member of the Belmar Country 
Club.—Edwin B. Morris. 


STANLEY J. UGLOW 
1880-1942 


Dr. Stanley J. Uglow, of Chicago, 
died on August 2 at the age of sixty-two. 
Dr. Uglow was born on March 12, 1880 
in Newcastle, Ontario. He came to Chi- 
cago in 1900 and was graduated from 
Northwestern University Dental School 
in 1902. 

Dr. Uglow was a member of the IIli- 
nois State Dental Society for twenty-four 
years, having joined the society in 1918 
through the Englewood branch of the 
Chicago component. 

He is survived by his widow, whom he 
married in 1904, one son, George, a 
sister, a granddaughter and a niece. 


PERRY L. SMITH 
1883-1942 


Dr. Perry L. Smith, of DeKalb, died 
suddenly of a heart attack in his home 
on September 20. He was born on Sep- 
tember 28, 1883 in Anchor, Illinois, and 
was graduated from Northwestern Uni- 
versity Dental School in 1903. For three 
years following his graduation he prac- 
ticed in Anchor and, in 1906, moved his 
office to DeKalb. He became a member 
of the [Illinois State Dental Society 
through the Fox River Valley component 
in 1920. 

Dr. Smith was a member of the Amer- 
ican Dental Association, the Masonic 
Order, the Congregational church, the 
Kishwaukee Country Club and a charter 
member and past-president of the Rotary 
Club. 

He is survived by his wife, son and 
brother, Dr. Charles E. Smith, of Dixon, 
also a member of the state society. 
Funeral services were held on September 
22 and burial was in Malta, Illinois. 





— 


ome 


. 


~~ 












DIRECTORY 


EXECUTIVE COUNCIL, 1942-1943: Neil D. Vedder, President, Carrollton; et. _" Hurlstone, President-Elect, 
o North _— an freee, Chicago; John W. Green, Vice- President, = National Bank Building, 
pringfield; lacob, Secretary- ~Librarian, 634 Jefferson Building, io. 2 . W. McNulty, Treasurer, 
1757 West aK treet, Chicago. 








Group No. 1. Northwestern District, H. Lyle Acton (r949), 512 Lawrence Building, Sterling; Northeastern 
District, J. A. Steele (1943), Marengo; Central District A. Rost (1944), 333 Unity Building, Bloomington. 


Group No. 2. Central Western District, H. M. Tarpley (1945), W. C._U. Building, Quincy; Central Eastern 
oon L. G. McMillan (1944), 315 Temple Building, Danville; Southern District, C. S. Kurz (1943), 
arlyle 


Group No. 3. Chicago District, L. E. Kurth (1943), 2750 West North Avenue, Chicago; William E. Mayer 

(1943), 636 Church Street, Evanston; James A. Nowlan ( (p44), 9453 South Ashland Avenue, Chicago; Clyde 

West (1944), 1951 Irving Park Road, Chicago; Elmer Ebert (1945), 10058 Ewing Avenue, Chicago; D. W 
McEwen (1945), 4010 West Madison Street, Chicago. 


Ad ——_ Committee of the Executive Council. N. D. Vedder, F. J. Hurlstone, L. H. Jacob, R. W. McNulty, 
. S. Kurz. 


PROGRAM COMMITTEE: Frank A. Farrell, Chairman, 757 West 79th Street, Chicago; Ned A. Arganbright, Vice- 
poms megs oo State Bank Building, Freeport; John L. Lace, 11112 South Michigan Avenue, Chicago; L. 
Lasater, ye Street, Evanston; Frank B. Daugherty. Peotone; S. B. LaDue, First National Bank 
Building, “Ahillicathe + Edward Hodgson, Schirding Building, Petersburg; C. F. Haussermann, Christie Clinic 
Building, Champaign; R. C. Kolb, Mascoutah. 


CLINIC COMMITTEE: L. W. Neber, Chairman, Ridgely Building, Springfield; W. J. Gresens, Vice-Chairman, 
5944 West Madison Street, Chicago; Waldemar A. ink, 4051 West North Avenue, Chicago; John F. Svoboda, 
2348 South Oak Park Avenue, Berwyn; H. Lyle Acton, 512 Lawrence Building, = ing; Dale H. Hoge, 
Woodruff Clinic, Joliet; J. E. Willman, 608 Livingston Building, Bloomington; B. Tedrow, 107% West 
Main Cross Street, Taylorv ille; Hobart M. Fry, Sesser. 


PUBLICATION COMMITTEE: L. Jacob, Chairman Ex- oe. 634 Jefferson Building, Peoria; Harold Hillen- 
brand, Editor, too West North ets Chicago; M. E. Zinser, Business Manager, 55 East Washington Street, 
Chicago; E. £6 Krejci, 530 Spring Street, LaGrange. 


NECROLOGY COMMITTEE: L. F. Tinthoff, Chairman, 819 Jefferson eg Peoria; J. Alden Langenfeld, 
City National Bank Building, Centralia; Edward 5. Krejci, 530 Spring Street, LaGrange. 


BOARD OF CENSORS: H. T. McDermott. Chairman, 507 First National Bank Building, Springfield; C. L. 
Jordan, 10814 East Main Street, Olney; William P. Schoen, Jr., 6353 Broadway, Chicago. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Robert T. Curren, Chairman, 608 Myers Building, Spring- 
field; Philip J. Kartheiser, 702 Graham Building, Aurora; Sidney Pollack, 25 East Washington Street, Chicago. 


ee OF LAWS COMMITTEE: Frank J. om, Chairman, 30 North Michigan Avenue, Chicago; 
. S. Peters, 520 Jefferson Building, Peoria; C. L. Snyder, 505 Second National Building, Freeport. 


wien AND RECOMMENDATIONS FOR APPOINTMENT OF MEMBERS OF STATE BOARD OF 
DENTAL EXAMINERS COMMITTEE: John W. Green, Chairman, 805 First National Bank Building, Spring- 
field; Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island; Clifton B. Clarno, 702 Lehmann 
Building, Peoria; Robert ‘I. Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Welch, 25 East 
Washington Street, Chicago. 


TO eaceors CLOSER RELATIONS AND COOPERATE WITH THE ILLINOIS STATE MEDICAL SOCIETY 
ITTEE: Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Clarke E. Chamberlain, 
= "Seas Building, Peoria. 


RELIEF COMMITTEE: J. C. McGuire. Chairman (1943), 636 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944) 55 East Washington Street, Chicago. 
MILITARY AFFAIRS COMMITTEE: C. L. Cassell, Chairman, 852 Citizens Building, Decatur; Newton J. Krabbe, 
631 East Green Street, Champaign; Paul W. Clopper, 3030 eo Adams Street, Peoria; N. D. Vedder, 
Carrollton; F. J. Hurlstone, 30 North Michigan Avenue, Chicago; L. H. Jacob, 634 Jefferson’ Building, Peoria; 
WwW Bray, 185 North Wabash Avenue, Chicago; H. W. Oppice, go North Michigan Avenue, Chicago; 
W. I. Williams, 122 South Michigan Avenue, Chicago; > = G. Logan, 55 East Washington Street, Chicago; 
C. W. Freeman, 8 South Michigan Avenue, Chicago; H. Ni. Marjerison, 808 South Wood Street, Chicago. 

TRANSPORTATION COMMITTEE: Wallace Peters, Chairman, 511 Central National Bank Building, Peoria; 
Paul Wilcox, 603 Main Street, Evanston; Russel Blunk, Myers Building, Springfield. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd 
Blackman, 702 Professional Building, Elgin; Glenn Cartwright, 4000 West North Avenue, my John J. 


Donelan, Jr., 322 United — Workers Building, Springfield; Charles S. Kurz, Carlyle; H. S$. Layman, 
Ridgely Building, Springfield; L. H. Johnson, 211 Dechman Avenue, Peoria. 
STUDY CLUB COMMITTEE: Arthur Glawe, Chairman, 519 Safety Building, Rock Island; J. M. Williams, 501 


Graham Building, Aurora; George W. Hax, 8 South “Michigan Avenue, Chicago; Jesse Ms Keeney, 303 
Majestic Building, Quincy; George L. Kennedy, Villa Grove; C. E. Bollinger, Alliance Life Building, Peoria; 
Milford J. Nelson, 1630—5th Avenue, Moline; John J. Corlew, Mount Vernon. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary, Ex-Officio, 
Jefferson Building, Peoria; Northeastern District, Bernard F. Thiel, 615 Professional Building, Elgin; North 
western District, Sidney A. Wiggins, Rock Island Bank Building, Rock Island; Central District, E. J. Rogers, 
612 Jefferson Building, Peoria; Central Western District, R. H. Bradley, 503 Ayers Bank Building, Jackson- 
ville; Central Eastern District, W. J. Gonwa, Chrisman; Southern District, Van Andrews, 80814 commercial 
Avenue, Cairo; Chicago District, Edward W. Luebke, 3166 Lincoln Avenue, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Robert I. Humphrey, 7 oy (1944), 185 North ie 9X 
Avenue, Chicago; Felix Tittle, Secretary (1945), 1o11 Lake Street, Oak Par Northwestern District, J. 
Nichols (1944), 302 Best Building, Rock Island; C. P. Danreiter (1943), Central Trust Building, Lanting’ 
Northeastern District, W. B. Downs (1944), 708 Graham Building, Aurora; J. Postma (1943), 1722% 
Fourth Street, Peru; Central District, E. Steward (1944), 103 North Madison PB Peoria; G. Herbert 
Fitz (1943), Pontiac; Central Western Renta G. G. Leseman 1944), Box 206, Kewanee; J. Leslie Lambert 
(1945), Ridgely Building, ery Central Eastern District, B. 'C. Ross (1943), 217 Fisher Building, 
Danville; D. C. Baughman (1945), Mattoon; Southern District, M. M. Lumbattis Read, Mount Vernon; 
R. A. Hundley (1945), 40th Street and Waverly Avenue, East St. Louis. 
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DIRECTORY OF COMPONENT SOCIETIES 











Society President Secretary Meetings 

G. V. Black R. H. Bradley George Thoma 2nd Thursday in each month ex- 

Jacksonville Springfield cept July, August and Sep- 
tember. 

Champaign-Danville | B. C. Ross G. W. Akerly 4th Thursday of March and 
Danville Milford October. 

Chicago Willis J. Bray Harold W. Oppice | 3rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Decatur H. H. Foster W. Winter and Tuesday of each month ex- 
Moweaqua Decatur cept May, June, July and 

August. 

Eastern Illinois M. F. Lossman J. A. Wren April and September. 
Tuscola Paris 

Fox River J. M. Adams J. A. Steele 3rd Wednesday in each month. 
Marengo Marengo 

T. L. Gilmer C. P. Jackson LeRoy M. Wolfe 1st Tuesday and Wednesday in 
Macomb Quincy November. 

Kankakee R. E. Schroeder J. W. Bancroft grd Thursday in March and Sep- 
Gilman Kankakee tember. 

Knox Walter Pacey R. M. Way 1st Thursday in each month ex- 
Galesburg Galesburg cept June, July and August. 

LaSalle J. F. Highfield V. J. Piscitelli April and October. 
Princeton LaSalle 

McLean L. G. Freeman Carl L. Green 1st Monday in each month, Octo- 
Bloomington Bloomington ber to April inclusive. 

Madison A. W..Brandhorst | Gordon A. Smith | February and October. 
Alton Alton 

Northwest B. S. Tyler Lou H. Matter 2nd Monday of each month, Sep- 
Freeport Freeport tember to May. 

Peoria Wallace M. Peters | W. H. Hartz 1st Monday of each month except 
Peoria Peoria July, August and September. 

Rock Island M. D. Guy Kenneth F. Gibson | 3rd Tuesday in each month, Sep- 
Aledo Moline tember to May inclusive. 

St. Clair T. J. Winkler R. A. Hundley grd Thursday in January. 
Belleville East St. Louis 

Southern Illinois N. E. Garrison W. G. McCall Semi-annual, March and Octo- 
Centralia Metropolis ber. . 

Wabash River J. J. Griffith H. W. Kinney Annual, Second Wednesday in 
Bridgeport Robinson October. 

Warren H. W. Stott E. B. Knights 3rd Monday of each month ex- 
Monmouth Monmouth cept June, July and August. 

Whiteside-Lee R. E. Worsley C. E. Smith Every two months; around the 
Dixon Dixon 15th. 


Will-Grundy 


Winnebago 





William A. Figg 
Joliet 


Edwin B. Morris 
Rockford 





Joseph W. Zelko 
Joliet 


C. K. Grandstaff 
Rockford 





2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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MADERER COLDS ” 







for smooth, 
dense castings- 





PROCAST - ORACAST - MULTICAST 
SPEED AND SEGMENT SOLDERS 



















SELECT THE RIGHT TOOTH SHADE AND FORM 
MORE QUICKLY AND ACCURATELY 


Tue Vital Shade Guide is as new and revolutionary 
as Austenal Teeth by the Micromold Process. It is an 
entirely new type of shade guide that you can scarcely 
get along without in your practice, if you are to provide 
for your patients the naturalness in restorations which 
they now expect. /t can be completely sterilized. You can 
obtain a Vital Shade Guide and also a Pictorial Mold 
Chart for the selection of Austenal Teeth either from 


us or from the laboratories listed on the opposite page. 


USE AN AUSTENAL SHADE GUIDE 
... the Surest Way to Patient Satisfaction. 


AUSTENAL LABORATORIES, INC. 


5932 Wentworth Avenue e Chicago, Illinois 


ASK FOR AN AUSTENAL 



















































fp E 
rl 
AUSTENAL 
PORCELAIN 


Symbol of Naturalness 
in Restorations 


YOU Can Obtain the 
AUSTENAL SHADE GUIDE 


from these Laboratories or Direct from Austenal Laboratories, Inc: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
419 Ridgely Building, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORIES 
185 North Wabash Avenue, Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


Simplify the Selection of Tooth Shades and Forms — Ask for the 
Vital Shade Guide and Pictorial Mold Chart today. 


VITAL SHADE GUIDE 


*TRADE MARK REG. U. S. PAT. OFF. 

















ST. LOUIS 








Derennasre 
Lanoratory 


SERVICE 


A laboratory, equipped with the most modern facili- 
ties and staffed by able and competent technicians 
capable of carrying out your most detailed instruc- 
tions, is the result of much care and thought. 
Reliance is such a laboratory. For many years we 
have striven to give the best in laboratory service 
to our clients. A steadily growing list of satisfied 
customers is our reward. 


* 


Prosthetic appliances requiring the utmost in me- 
chanical skill are carefully fabricated by our trained 
technicians under the expert guidance of G. Remme. 
Acrylic restorations, jacket crowns, inlays, bridges 
and dentures are correct, both in fit and esthetics, 
when made by Reliance. Send us your next case and 
see for yourself. 


RELIANCE DENTAL LABORATORY 


Box 503, Main Post Office 





G. REMME 














PROVING THAT ALL DENTURE POWDERS ARE NOT ALIKE! 


, white, Se pure 


YOU EAT IT IN ICE CREAM 


The crude gum from which DR. WERNET’S 
Powder is made is the finest, purest and most 
expensive in the world... the same grade used 
as a binder in the highest grade ice-creams! No 
other powder can make this claim. Therefore 
when you recommend DR. WERNET’S you are 
recommending absolutely safe, digestible mate- 
rial. Eachpoundis scientifically selected, carefully 
milled and refined to eliminate all foreign matter. 


SEP 


See 


WHY DR. WERNET’S? 

Because impartial laboratory tests with competitive 

brands prove DR. WERNET’S is: POWDER © 

1. 26.1% Whiter! Proven purity, less foreign matter, Denrav punres 
no gummy mass. rented: 

2.50% more Viscous! Less needed for better shock- 
absorbing. 

3. 46.5% more Absorbent! Means faster denture-control. 


SEND FOR YOUR FREE SUPPLY! Mail your card or letterhead 
to Wernet Dental Manufacturing Co., Dept, X-9,190 Baldwin 
Avenue, Jersey City, N. J. 


OVER 50,000 DENTISTS USE AND RECOMMEND 


DR. WERNET’S POWDER 


COMPLETES YOUR DENTURE SERVICE 
























Porcelain Jackets 
by 


Schroeder 


ARE 


Pearls of Beauty 








PORCELAIN JACKET 
CROWNS 


PORCELAIN BRIDGES 


PORCELAIN VENEER 
CROWNS 


STAINES ; ae Write for 
GLAZING “<Q literature 


ARTHUR J. SCHROEDER Dental Laboratories 


2320 LAWRENCE AVE. . . . CHICAGO, ILL. 





Phone Longbeach 3534-35-36 








Dentistry’s Important 
- Defense Job—- 








Let 


NOBILIUM 


NY-1a4-0e Aol!) 


The Patented Chromium-Cobalt Alloy 
That Performs Nobly jin this Noble Task 


Ready to help too... The NOBILIUM Laboratory Near You 











OUR BUDGET SERVICE Columbia 


OFFERS THESE ARTICULATOR FORMER 
ADVANTAGES for Inlay Dies 


Payment at once. 


No co-maker required. 


No responsibility on your 
part. 


Maker’s life insured. 





Makes Neat Models 


A simple device for casting neat, self-articulating half- 


VVVVY 






































Y : 1 d jaw stone or plaster models for inlays, crowns and 
our practice en arge bridges. . . . The sliding frames are adjustable to 
and your income in- make models of any required length. . . . Models of 
creased right or left side can be made by reversing position 
‘ of frames. . . . The T-lock, cast in heel of upper and 
. lower models keeps them in correct centric relation. 
Telephone — Franklin 3890-1 . . « The frames, T-lock former and metal parts 
attached to Bakelite block are made of rustless steel. 
PROFESSIONAL Order one today—through your dealer 
FINANCE Siem MO ON 5 scnsconskenc spaasuacsecoaw es $1.75 
COMPANY Complete with illustrated directions. 
isi Seana ia COLUMBIA DENTOFORM CORP. 
, i 4 a sac : “The House of a Thousand Models’’ 

30 N. Michigan Ave. Chicago 131 East 23rd Street New York, N. Y. 
r - -_ -_ — -— — - - —_ ~- ~— - - -_ -_ = onl - ~ ~ -_ - -_ _— ool - -_ | 
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t : i 
. Established 1920 le 
# - . i 
' For 22 years we have been serving the dental profession. Our . 
: steady growth is proof of the complete satisfaction of our cus- : 

tomers. 
i ‘ 
t | 
1 We understand fully the requirements of orders received from 1 
1 out of town. Send us your next case with complete confidence. 1 
1 It will receive immediate attention. \ 
a t 
t i 
M. D. DINNSEN 
58 E. Washington St. State 6086 Chicago, Ill. 
t | 




















Try liquid bulk — Sal Hepatica with water — for prompt and thorough 


removal of intestinal waste in constipation related to dental conditions. 
Sal Hepatica acts gently to stimulate the sluggish bowel musculature, 
to flush the intestines, and to help maintain a proper water balance. 


DENTAL USES OF SAL HEPATICA 
Make Sal Hepatica’s liquid bulk your helpful assistant 








whenever you require a good eliminant that is also 
easy and pleasant to take, in the treatment of... 


PERIODONTOCLASIA RETAINED ROOT FRAGMENT 
PULP INFECTION CHRONIC ABSCESSES 
VINCENT’S ANGINA SINUS INVOLVEMENT 


Literature upon request 


SAL HEPATICA supplies Liquid Bulk 


to Help Flush the Intestinal Tract 


BRISTOL-MYERS COMPANY 
191ID West 50th Street, New York, N. Y. a 
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New peak records of production for Vitallium 


prostheses — in this Tenth Anniversary Year of 
acceptance of the “Miracle Alloy" by the Dental 
and Surgical professions! 


In the U. S. Army, in the U. S. Navy, in the U. S. 
Veteran's Administration, in civilian life, Vitallium 
is fighting on the health front. In the production 
of vital war castings, Vitallium is consecrating its 
effort each day to multiplying its contribution to 
Victory. 


STANDARD DENTAL LABORATORIES 


OF CHICAGO INC. 


185 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
Phone DEArborn 6721-5 

















Dr. Wm. E. Harper's Quick and 
Medium Setting Alloys and gener- 
ally accepted Amalgam Technic 





are used by the most ex- 
acting amalgam  opera- 
tors because dependable, 
non-leaking and _ frost- 
white fillings are assured. 


1 oz. bottle. .$ 1.60 
5 oz. bottle.. 7.00 
en ace 13.50 


Copy of technic enclosed 
with each order. 





Universal trimmer and 
blade for smoothing the 
margins of amalgam and 








cement fillings and wax 
WIR icc bids eee Soe eae ee $1.50 


Order from your dealer or from 
DR. WM. E. HARPER 


Tel. Went. 3843 
6541 Yale Ave. Chicago 











PROFESSIONAL PROTECTION 
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In addition to our Professional 
Liability Policy for private prac- 
tice we issue a special 


MILITARY POLICY 


to the profession in the Armed 
Forces ata 


REDUCED PREMIUM. 




















WHY 


Do so many of the 
profession use and rec- 
ommend the Dr. But- 
ler Brush? Primarily 
because of its design. 
Added features are the 
materials entering into 
its construction: THE 
BEST THE MARKET 
AFFORDS. Convince 
yourself by using the 
Butler exclusively for 


TWO WEEKS. 
. 


JOHN 0. BUTLER CO. 


7359 Cottage Grove Ave. 
Chicago, Illinois 







































Our Economy 
Line of 
Partial Cases 


This line of partials has been ex- 
tremely popular for the last sev- 
eral years. The entire skeleton is 
cast either in Ticonium or Ney's 
White Gold—this includes Lingual 
Bar, Palatal Bar, Stabilizer, Rests 
and other attachments. The clasps 
are made from either Yellow Gold, 
White Gold or Ticonium Wire. 
This type of work is not expen- 
sive and at the same time is very 
satisfactory. In the last few years 





TYPE B 
Teeth attached with the standard resins. 


we have made thousands of cases with very satisfactory results. It is very important, 
however, to have a very accurate impression. This impression must be taken in either one 
of the hydrocolloids or some of the new impression materials. Compound or plaster is 
not satisfactory and does not give good results. 

Let us make you a price on our ECONOMY work as described above. 


T. M. CRUTCHER DENTAL LABORATORY 


Incorporated 


Box 626 Louisville, Ky. 














Specialists in the choosing and matching of teeth are at your service 
here—backed by years of experience and stocks that are comprehensive. 
Take advantage of our perfect service and prompt delivery. 


WE OFFER THE COMPLETE LINES OF 
THE DENTISTS SUPPLY COMPANY 
COLUMBUS DENTAL MANUFACTURING COMPANY 
TRUBYTE TEETH STEELE'S FACINGS HALL'S POSTERIORS 


GOLDSMITH BROS. SMELTING & REFINING CO. 








Established 1867 
58 E. Washington St., Ch oTe ° 74 West 46th S 
vilding, Detroit 


New York @ Toronto 











BAAD AbAbAAhbehee 
CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 


B U W number is 50 cents additional. Copy 
must be received by the 25th of each 


month preceding publication. Adver- 
tisements must be paid for in advance. 
Tue Itiinots DENTAL JOURNAL 


OPVICTORY + ton Wen Haste. Avene 


re Michigan 6260 
es 

















For Sale. Established dental practice in town 
of over 8,000. Office completely equipped 
including x-ray machine. Excellent oppor- 
tunity. Dentist died recently. Mrs. Hazel 
Smith, DeKalb, Illinois. 


You Help Someone You Know 
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VETALLIUM 


Vitallium in its ten 
years of dental progress 
has proved conclusively 
to be a superior metal for 
full and partial dentures. 

Vitallium is your as- 
surance of _ satisfactory 
dental prostheses. 








SEND YOUR PREPARATIONS TO: 


The Berry-Kofron Dental Laboratory Co. 


409 No. Eleventh Street Saint Louis, Missouri 
*Trade Mark Reg. U. S. Pat. Off. 





























desirable qualities in 
dentures are definitely assured by MASTER’S long, low 
heat polymerization technique . . . using 


VERNONITE, the #1 acrylic. 


This technique brings the natural color 
of Vernonite to life; retains all of its 
delicate beauty and tissue tone. 





When preferred, palates can be made as 
clear as crystal permitting oral tissue to 
show through. 





Full dentures and partials with pink 
saddles constructed in the Master man- 
ner have greater accuracy, always fit the 
first time. 








Cases constructed by the Master process 
provide long satisfactory service — a 
quality that is of extreme importance in 
these trying times. 





Every Vernonite restoration made by 
Master carries the unconditional Master 
guarantee of satisfaction. For prompt 
service mail your next case today or 
phone for a pick-up by fast messenger. 


THE MASTER pentaL company 


162 N. State Street Chicago- Tel. STA. 2706 


All work under the immediate supervision of John V. Amenta, the old Master. 

















» 


‘CO-RE-GA, on. account of its aes aitetenes to ‘oral it fluids: 
_, is_of material aid in dividing the load evenly over the 
basal seat, and, at the same ‘time, merimine aduptation. ; 


in many cases CO-RE-GA~ 
also prevents mandibe-' 
lar removable bridges from 
rocking or wabbling. 


PLEASE SEND FREE SAMPLES FOR PATIENTS 


Pate 1 Dr. 4 as ee, 

y i CC OOOO 

» The | R Ye ll ; ; 
COREGA CHEMICAL: COMPANY 

a he oe 208 ST. CLAIR AVE, N, Wi, CLEVELAND, OHIO 


CO-RKE-GA is not 





INLAY GOLDS 


DEEONE .. . Soft 
DEETWO .. Med. 


DEEFIVE 
DEESIX . . . Hard 
DEESEVEN 








For CAST 
PARTIALS 


DEEFOUR 
DEETHREE 
DEELITE (WHITE) 








i H oO A Ss J. 
GENERAL OFFICES D E- i g & 
AND BLANT - & 
/Yeecious MM. etal 
CHICAGO 


1900 W. KINZIE ST. 


It's a far cry from the gold that 
Nature provides and the gold you 
give back to help Nature. 


Much that happens in between 
determines the degree of satisfac- 
tion your skill delivers to your 
patient. 


Dee & Co. shoulders that respon- 
sibility for you. Their skill and 
experience in refining, alloying, 
and processing give you a specific 
gold compounded to exactly meet 
each prescription need. 


You may order any Dee Gold 
for immediate delivery, direct or 
through your dealer . . . knowing 
that its dependability is a matter 
of record. 


M 
DOWNTOWN OLD GOLD 


AND SALES OFFICE 
55 E. WASHINGTON ST. 





